MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH iy oe 
ten—F : WAL RES! E (Where FSi tired, If aT RA a 


. PLACE OF DEATH 
8. COUNTY a. STATE b. COUNTY 


<s : ince George MARYLANO Maryland Prince George omy 
ess ss b. CITY OR TOWN {If outside corporate [imits, ¢. LENGTH OF STAY IN 1b jc. CITY OR TOWN (If outside corporate limits, write RURAL and give Nearest town, 
ge = as write RURAL and give nearest town) * 
Sie Bo 
=o se TAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8, 1S RESIDENCE 
Ee ie ON A FARM? 
Pn #8 77 prince George _G: et ves] no Gd 
Bie ee 3 . NAME OF First Middle . Last 4. DATE Month Day Year 
2ae pak ype or print) . Ahlfeldt DEATH 2 19 65 
a William __Stvart _ sa8 37 
ae 5. SEX 6. COLOR OR RACE | 7, MARRIED Ta} NEVER MARRIEO {_] 8, OATE OF BIRTH 9. AGE (In yeers /JFUNOER 1 YEAR |IF UNDER 24 HRS. 
= 8 E . & lest birthday) (Months | Days | Hours | Min. 
Ee NS WIDOWED [} pivorced[] | $-28—{1916 1,9 yrs. 
sts Ps 402, USUAL OCCUPATION iGlve kind ef work done | 10b. KiND GF GUSINESS OR Ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 Ses guring most of working Hife, even If retired) INOUSTRY U COUNTRY? 
25u 7, a_r_ inspector Penna Railroad Co M, SA 
ose 85 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rigs a William Ahlfeldt Mary S Stuart 
253 
2-8 2 z Gf, AS DECEASEO EVER INU.S- ARMED FORCES? »] 28 SOCTALSECURITY NO. | 17. INFORBHART Address 
= es iM, ‘war or dates 
see <8 AS | 4 “(220 07 8231 | Elva M Ahlfeldt Lanham, Md. 
ges E 
e556 . fi . INTERVAL BETWEEN 
oy aes ART L DEATH WAS CAUSED BY? tte crane SnoeY HNO EAT 
2°5 35 ye IMMEOIATE Cause (e)_ Heart failure 
825 S58 7 DUE To 
S35 as Conditions, if any, which ) |_wnknown 
B82 %5§ geve riso to Immediate 
pe 4s ceuse (a), stating the ¢ DUE TO 
Zuo > 
see a underlying cause last. (c). — 
° =o &E & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(8) [19. WAS AUTOPSY 
2 Sa = 
R25 Ze 18 Yes no 
See os is [20a,_ EXTERNAL CAUSE WAS 0b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Part Ii of Item 18.) 
828 cE & | PRIMARY [) or CONTRIBUTING C) 
eee Eo 2 | CAUSE OF DEATH. 7 
= oe Be 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ay PLAGE oe IT Homma, tar. 20f. {City or town) {County) (State) 
esl ma 8 Hour a.m. While — Not While factory, street, office bldg., etc. 
Fee ay = p.m. 19 at workL_] at work L] 
Etw <&s 21. | certify that I took charge of the remains described above, held an Autopsy fe], Inspection [ye], Inquiry [ye], and In my opinion 
ee a2 death resulted from:  Naturghtauses dent [], Suicide ("], Homicide [], Undetermined manner [_} 
Fos Be CHIEF MEOICAL EXAMINER [7] 
2e5 #2 ele a mo, ASSISTANT MEOICAL EXAMINER [7] 22. DATE SIGNED 
Pea 5o5 DEPUTY MEDICAL EXAMINER $c] 7-26-65 
‘ s EXAMINER'S 
E oss as NAME (Type) Kehoe, M.D. Riverdale . Md. __Address (Street, city, town, or county) 
Hses5= 738. BURIAL CREMATION] 29D. “DATE THEREOF 23c. NAME OF CEMETERY OR GCREMATORY 2ad. LOCATION (City, town or county) State) 
= ae e city) . 
essios ura s July 28, 1965 Ft Lincoln Cemetery | Colmar Manor, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGIST) 25d, -REGISTRAR'S SAGNATURE 
F. Goneh's Sons Hyattsville, Md. li 28 1865 | aD ine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bs 
FOR STA 48 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
HEALTH D 1. PLAGE OF DEATH Z USUAL RESIDENCE (Where deceased lived, If institution: Resldence before sdmiulon) 
: a. STATE 
nie Prince George MARYLAND Me, Prince George 
Tipe es] CEG A ety ANU) ula lcarrorpoat A _ €. LENGTH OF STAY IN 1b |\ c. City OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
2 3 r / 
2& == Cheveri: 13 hrs X Cheverly 
ve) ae d. NAME OF HOSPITAL OR WBTITTN (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
i=} 2 . 
pond & $8/ , Prince George General Hospital 5422 Macbeth St. ves] nol 
32. %2 NAME OF First Middle Last 4. DATE Month Day ‘Year 
zuz SR (Iype or printy James Earl Balenge DEATH 7 18 19 65 
ect 5. Sx 6. COLOR OR RACE | 7. mARRIEO 6. OATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR |IF UNDER 24HRS. 
: 2& €f) Pe ag HE last bi aries Months | Days | Hours | Min. 
£h2 M WwW wiDoweD [-} pivorceo(-]| 10 Mar., 1960 | 
3°8 ES 10a USUAL OCCUPATION (Give kind of work done) 105. Kinb OF BUSINESS OR TI, BIRTHPLACE (State or forelgn ao 12, CITIZEN OF WHA 
2 FA during most of working Iife, aven If retirad) INDUSTRY COUNTRY? 
25m Te None Wash, D.C. U. S.A» 
bs os gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ly of 
BES ez Gerald F, Balen Janice M, Vermillion 
z=§ Es 15. WAS OECEASEO EVER INU.S. ARI mes FORCES? | 16. SOCIAL SEC oo 17. INFORMANT ‘Address 
N 7s (Yes, no, or unkown) lee ana ice) 
ob alta 
3 ES Gerald 
= Z gE 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
vee eee PART |. DEATH WAS CAUSED By: Shock ONSET AND DEATH 
2"5 Zs : IMMEDIATE CAUSE (a) oe. 
SPs £5 [ok OUE TO 
Bes =e condtion, if’ eny, which ) acture dislocatio ve bra: li brs 
232 55 geve risa to Immadiata 
2S 85 cause (a), stating DUE TO 
852 ae underlying causa last, (o). ~a 
3 =o &e zg I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) [19. WAS AUTOPSY 
2 ot & 
Eee s5 = | 208, EXTERNAL CAUSE Wins 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part 1 of Item 16.) 
82S 05 gi 4 
Pais Ge | fa Struck by car in front_of home. 
= st SE % |20c. TIME OF INJURY Month, Day, Year | 2od. INJURY OCCURRED | 20a, PLACE OF INJURY(Homa,tarm,| 20f. (Clty or town) (County) (State) 
aee of, s while Not white 2 | _ ‘actory, street, officebidg., etc.) 
Fee sz lol at workL} at a In front of ho on _stree 
Boy &s , Inspection [9¢, Inquiry [3 and in my opinion 
ose ee Suicide [], Homicide [_], Undetermined manner [_] 
FSS" CHIEF MEDICAL EXAMINER [_] 
Begsee EG aS ap, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=8as5_5 : DEPUTY MEDICAL EXAMINER 
ES SBS EXAMINER'S M.D., Riverdale x) 7-18-65 
Peseuws A NAME (Type) Address (Street, ae town, or county) 
HSBs px *|23q” BURIAL re i 230. DATE THEREOF Zac. NAME oF yas ee ERY OR CREN i i) Jesh i ity, town or county) . tate) 
oese os ) REMOVAR (Sie 7 a a | 
= = _ 
A \e R 3 D BY REGISTRAR ig Aide 
VR Se q wy MUL 2 0 1965 
5M 65 


=, 


I or attending physician. 


Page 4 may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within z hours after death. 
TO FUNERAL DIRECTOR 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
oaRyy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 123029 
22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pet 2 —_ Pri ‘ @, STATE b. COUNTY 
27s rince George's MARYLAND “aryland Prince George's 
pea 6 b. CITY OR TOWN (IF outside corporate limits, €. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate Fmits, write RURAL and give nearest town) 
BE ca write RURAL and give nearest town) a ” 
eae Cheverl Md. 6 weeks ¥ 5359 Quincy Place 
= .2 y 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f: STREET ADDRESS e IS RESIDENCE 
=o « 
e270 AdSacorda Nursing Home Bladensburg, Maryland. ves] nok] 
Sse 3. NAME OF q 
$s is DECEASED ‘i st me — 4; Last 4. oF “July ; Day ae 
aS. or prin orothy by are DEATI ’ 19 
8 2 \ 5. SEX 6. COLOR OR RACE | 7, maRRiED [} NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in years TFUNDER eat iE nee 2a 
ee female white wipowep [7] pworceo[]|June 18, 1905 ) yrs, ii a | ales | si 
= 
3 
s 


. 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
S20 during most of working life, even If retired) INDUSTRY 7 COUNTRY? 

G85 iousewife Own home Dauphin County Pa U 

ecg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

w2e John A Dum Anna Reel 

S75 

osc 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 

2 e Ss (Yes, no, or unkown) | (If yes give war or dates of service) R B 

BES no aymond Bare Bladensburg, Md. 

2 is 

Ene 18. CAUSE OF DEATH [Enter only one cause peplinaf)r (a)4p), and (c).1 INTERVAL BETWEEN 
re PART 1. DEATH WAS CAUSED BY: i Yo 

sE5 ) 93 IMMEDIATE CAUSE (2) __ pee oo~2 
Br PF x 

x TI € DUE TO . 4 

Be Conditions, if any, which a) Ca “ Oty | 
(se gave rise to Immediate 

32 cause (a), stating the ( OUE TO 

e underlying cause last. (c) 

s = —— 
a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a){19. WAS AUTOPSY 
2 sf + i 

8 oO é ves] No K] 
bs i | 202, ACCIDENT WAS UNDERLYING] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tnjury In Part | or Part 1 of Item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

8 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Ctatey 
Ey, S Hour a.m. factory, street, office bidg., etc.) 

s g While -— Not While 

hS z p.m. 19 at work] at work [C] 

= 


21. | certify that () (this ital) attended the es icpm = 191 to. that (1) (we) last 
saw the deceased alive o = 19, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNGTURE 2b. DATE SIGNED 

he rl uo HE AB OE | uly 3, 1968 


: ; ; 22d. ADDRESS 
Dayton O Watkins Bladensburg, Maryland. 


230, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Clty, town or county) (State) 
7/6/65 Mt Olivet Cemetery York County Pa 
25a. REC'D BY REGISTRAR] 255, REGISTRAR’S SIGNATURE 


Ai 
NAME (Ty| 


director, page 3 should be detached for use as 
should be filed with the State Dept. of Health prior to buri 


23a, BURIAL, CREMATION, | 
remeron 


2, FUNERAL DIRECTOR ADDRESS 
F, Gasch's Sons Hyattsville, Md. 


4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, co Beri 


ot 


i 
. 02630 CERTIFICATE OF DEATH 13030 
1. Pure OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prince George's @Bneral Hospital peyann @: STATE’. b. COMME nce George's 
3 b. CITY OR TOWN (if outside cor Prorat limits, c. LENGTH OF STAY IN ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give neerest town) 
oe write RURAL and glve nearest town) x 
5 > 
2 ee Brandywine 
gn d. NAME OF HOSFITAL OR INSTITUTION (If not In hospital, give street address) i* STREET ADDRESS a ne 
a 
5277 Prince George's General Hospital Short Cut Road (Route 5) ves{] nol} 
es 3. NAME OF g 
3 = DECEASED First Middle Lest 4. 2b Month Day Year 
s (Type or print) honso Beale DEATH July dy BS 
5. SEX 6. COLOR OR RACE | 7, MARRIED [AANEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 3 YEAR |IF UNDER 24 HRS, 
Tast bie day) | Days | Hours Min. 
wiDoweD [] pivorceo[]| Aug. 24,86 18 yrs. 


TL. BIRTHPLACE (County & State, or forelgn country) 


Co.MD- 


14, MOTHER'S MAIDEN NAME 


AG-(- (E> i ES 

Ave banded Cb ress 

JOAR Berthtz. 04) 5049" Bewl/ SENN ING ky, Mik, 

18, up OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Bus 3] 
PO Panda! nfevefren LE: 


HAO! DUE TO be (hs 

f oe el he } (e) 
Conditions, If any, which wre C at S 
gave rise to Immediate ©), 4 


cause (a), stating the DUE TO 


Cc 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 

4 


15. WIM bed AR! FORCES? | 16. oe 


(Yes, no, of ynkown) te | 


12. CITIZEN OF WHAT 
ITRY, 


transit permit. Then please rémovi 


: The law requires that the death certificate be executed within is hours after death. 


Page 4 may be retained by the hospital or attending physician. 


underlying cause last. (©) 

S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}  |19. fer ona ee 

= — a 
als YES a no] 
a = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. while ——> Not while factory, street, office bidg., etc.) 

= at work [_] et work es 


After this certificate has been signed by the attending physician an: completely filled in by the funerat 


21. | certify that 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in apy.gvent, 


director, page 3 should be detached for use as the bur 


= (this hospital) attended the deceased from from. 196)", t that (1) (we) last 
e saw the deceased_alive on. and that death occurred ata:/24M, from the causes ane on the date stated above, 
= 22a. SIGNATURE . (} (2 4 TEBIGNED __ 
5 Mi @ pis" C]_binovor Cvs. (eas. 
g 2c. PHYSICIAN'S 22d. ADDRESS 
= | NAME (George J. Hageage 3717-38th. Ave. Cottage City, Md. 
z 23a, SUE eM ETON 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ey (State) 
pecify) - j 
2 Ke iil P= 7-04 v FRA D ee 
4. ya) DIRECTOR org 2a. ia BY ve kh S fed as 
¢ a 7 a ) 
masa ON] LA Dal G09 LOT DL bar 969 forty 


PM3. Page 5 may be 


wr 


cessary 


2. 


, 2, and 3 to the funeral 


encil in Item 18. Give Pages 1 
Examiner's Office along with form 


" in pi 


in 
Neate 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wil 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 


ecute the certificate, writing the word “pend 
Page 4 should be forwarded to the Chief Med 


retained for your files. 


TO DEPUTY M 
please ex 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr 


Q865i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 303 3 
ie PLAGE LACE OF DEATH cms ? FETA SO VSHAL RESIDEMCE (Where dedented lied, IF Institution: Lu before admlssjon) 
Reena ATE b. GBUNTY 
2 Prince George MARYLAND ryland ce George 
se D. CITY OR TOWN (If outside corporate limits, c, LENGTH DF STAY IN 1b |) c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 
5 s write eel and give nearest town: 45 t x ¢ 1 bi P, k 
Su Chever: x minutes OLumbia rar! 
a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) i STREET ADDRESS 6. 1S RESIDENCE 
#4//| Prince George General Hospital 24,02 Vermont Avenue ves] no) 
3. NAME DF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
esieralh nt) Robert _ Lee Bean DEATH 7, 15 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED he] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In a TFUNDER 1 YEAR|IF UNDER 24 HRS. 
lest “9 Months) Days | Hours | Min. 
wipoweo [} oworced ["]| 12-31-1902 62 | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ania 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Guard “ood Store West Virginia SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ervin Bean Tennesee Yoosley 
15, WAS DECEASED EVER INU,S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (If yes glve war or dates of service! By z B , 
} ww IIL lo18 03 9105 Mrs billie Jean Mean Columbia Park Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Pe eu a 
PART |. OATH WAS CAUSED BY: 
rage IMMEDIATE CAUSE (e) Cerebro vascular hemorrhage ‘hour | 
55/4 OVE To 
Conditions, if any, which (b). wnknown _ 
geve rise to Immediete 
ceuse (a), stating the ( OVE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. ja VAS AUTOPSY 
Oo 3 YES fai No & 
~~ [& | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) cs 

& PRIMARY a or CONTRIBUTING () 

i | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

so Hour a.m, While Not While factory, street, office bidg., etc.) 

2 .m, 19 at work[_] et work (1) 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry kel, and In my ppinion 

death resulted from: Nati t [_], Suicide [7], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 

.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


ACTUAL 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event with 


SIGNATUR| f 
F ; DEPUTY MEDICAL EXAMINER 

Lal LI io, je 
A fame : Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 7 16 65 aad 

2a, Reno te Zab. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATIDN (Gjty, town or county) tate) 

EWP Orie pect July 17, 1963 Ft Lincoln Cemetery | Colmar Manor, Md. 
2. bur TRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
PF, Gasch's Sons Hyattsville, Md. Ga 


¥ 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA| STAND 


0065 


cle) 

ees 1, PLACE DF SUAL RESIDENCE @ deceased lived, If Institution: Residence before admission) 

B83 a, CDUNT 

“en PFince Georges wee | Maépland —_PreAe® Georges 

sat exo b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 

Bee heve ver “y give nearest town) 3 + 

rer Ci rly 15 Hrs. yy Bradbury Heights 

aon od. NAME OF iN iL OR INSTITUTIDN (If not In hospital, give street address) f STREET ADDRESS 8. 1S RESIDENCE 

2am DN A FARM? 

=27/|__ Prince Georges Generat® 9201 You St. ves] noX% 

3 s= 3. NAME OF First Middie Last 4. DATE Day ‘Year, 

fame oe Frank Ae Beck sR _ Sam July 16 1» 65 
6. COLDR DR RACE t Ui 


9, AGE (in years 


he 


7. MARRIED [—] NEVER MARRIED [_]| 8- DATE OF BIRTH 


WIDDWEDX™] pivprceD ("| 5-21-21 81 


INDER 1 YEAR |IF UNDER 24 HRS. 
lind ea Days | Hours | Min, 


HKYEK? “| White 


s 
on 1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. trie DF WHAT 
2S during most of working life, aven If retired) iHBUSTRY QUNTRY? 
35 TI SINCLAIR OIL CO. YISsOURI 
os 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
ee FRANK A. BECK ANNIE MATTHEWS 
s 
24 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECU! 5 a Address 
25 (Yes, no, or unkown) | (If yes give war or dates of service) ARS OE sl 
Ee Ruth M. Estep-Daughter Same as #2 
ate 18. CAUSE DF DEATH [Enter only one cause per iIne for (a), (), and. ‘ ss INTERVAL BETWEEN 
25 PART 1. DEATH WAS CAUSED BY: ( eee a dae 
£5 : IMMEDIATE CAUSE (a) 
57S ox DUE TD 
Conditions, If any, which a JE: < 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 


& PART 11. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) |19. aN eal 
= Bs 
ale ves [} NOR 
Ole 
i | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part i of Item 18.) 
& | DR CONTRIBUTING () CAUSE OF D! 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year} 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,) 2Df. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, Office bidg., etc.) 
rr] 
= p.m. 19 at work {_] at work 
21. | certify that dtthis hospital) atten d_the deceased fro 19___, that (I) (we) last 
saw the deceased alive pI 19. and that death ‘occurred(@te. ifrom tHe causes and on the date stated abpve. 


22a. SIGNATURE 


22b. DATE SIGNED 
ATTENDING MED, STAFF at 
PHYS. ()_pirector (1 Pays. 


.D. 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME Cope. 


23a. Fa ace 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (Clty, town or a3 Bol 
clfy) 
Buriat” | July 20-65 | George Washington Com | Hyattsville, 


FUNERAL DIREGTOR ‘ADDRESS =r Bf ia ise aga bss ine 


1661-Good Hope Rd SE Wash DC 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


BP - 


> 


: The law requires that the death certificate be executed within 24 hours after death. 


>) 


carbon papers. Pages 1 and 


contpletely filled in by the funeral 
event, within 72 hours after dea! 


cl 
lease remgye | 
and in'‘eny 


ing ys) 


Ss 
5 
= 
3 
ct 
s 
a. 
ra 
2 
5 
= 
= 


filed with the State Dept. of Health prior to burial, cremation, or remova 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09653 CERTIFICATE OF DEATH _ 18033 


I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George's MARYLANO Mary Land SiSIde Sormerate WAR Rea ao emer 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ig 


d. NAME OF HOSPI tr OR INSTITUTION (if not In fospita , give street address) |] d. STRE! 
. i ; | 


ADORESS iS RESIOENCE 


8. 
ON A FARM? 


us vesC] no{] 
3. NAME OF First Middle Last 4. DATE Month Gay ‘Year 
DECEASED OF 
(ype or print) Mary $. Bell DEATH July 22 19 65 
B. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 3. AGE (in years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
Fr c 7/27/08 last birthday) (Months | Oays | Hours Min. 
WIDOWEO fos} Divorced {"] 56 yrs. 


10a. USUAL OCCUPATION (Give kind of Work done 
during most of working life, even If retired) 


Domestic 
13. FATHER’S NAME 


John FE. Ford 


10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INOUSTRY Q COUNTRY? 
ag 


Geo!s Ga: Me ry land 


14. MOTHER'S MAIDEN NAME 


9, WAS DECEASED EVERINU.S. ARMED FORCES? | T6: SOCIALSEGURITYNO. | 17. INFORMANT e Fe a | 
es, no, or unkown, ‘yes give war or dates of service, ea . , o- iS 
| Mrs. Ur'vian Siiams oe. salle Md 7 
1 INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause in for (a), (b), and (¢).1 < 


—j- J 7 \ ONSET AND DEATH 
PART 1, OEATH WAS CAUSEO BY: fs 
IMMEDIATE CAUSE (a) 0 CO 4c me, ot wt WA ke Ou 


f 1 DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) 19. yi AR 
S — 

& ves] NOT] 
- 20a. ACCIDENT WAS UNDERLYING iat 20d. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part t or Part II of item 18.) 

| OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

8 ae While Not While 

= p.m. 19 at work LJ at work O) 


21. | certify that (I) (this hospital) attended the deceased from_7/21 _——s, 19 65, to_ 7/22 _, 19.65., that (0) (we) last 
saw the deceased alive on____7/22 1965 _ and that death occurred a0. 284, from the causes and on the date stated above. 


2a. SJGNATURE 7 2b, OATE SIGNEO 
© Lae Be ° Bowel 0 ATTENDING MED. STAFF 
. mp. PHYS. [|] _oirector [_] Puys. (1) 


Ze. PHYSICIAN'S Zad. ROORESS 
Ul  ) - Prince George's General Hospital 
Zc. NAME OF CEMETERY OR GREMATORY 23d, LOGATION (City, town or county) (State) 


23a. SE ab e \TE THEREOF * 

Bova Ly 26,908 CA G.m.é, Church Cem. |B. wen, TP, Wd 
24, 7FUNERAL DIRECTOR f jit 25a. REC'D BY REGISTRAI WOionle, velge 
Q oth lige i Widen lar oe 


ern sake o STATISTICAL ASEAN a ORUS, 204 WoeRES TON STREET, BALTIMORE 1 MARYLA 
ivision o A ND 
09654 MEDICA a, EXAM MINER'S CERTIF 


F DEATH 1302 
‘ased lived, TH institution: Residence before admission) 


: 1. PLACE OF DEATH . USUAL -R 
Ep ola a. STATE b.COUNTY 
SES ¢e Prince George MARYLAND Maryland Prince George 
5 Se . CITY OR TOWN (If outside co rncratey limits, ¢. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town! 
Le z £3 write RURAL and give naarest town! 
BEE e tland D> yTSe X Suitland 
‘sin ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6. IS RESIOENCE 
Lt ee». 4 ; 2), H ON A FARM? 
me 82 y Deld Kolo 4411 Arnold Road ves] no fk) 
Zz. 2 \] 3. NAME OF First Middle alent 4. DATE Month Oay Year 
SS ga DECEASED a.Cos t oF 
ceo (Type oF prin ENE ) Richard DEATH 7=2. 1965 
a = SEX . COLOR OR RACE | 7, MARRIEO 9. Be ars | IF UNDER 1 YEAR |IF UNOER 24HRS. 
g E ‘4 Jast birt! {via Months | Oays | Hours | Min. 
Soe = Male White WiOOWED [-] DIVORCED [_] “2-114 1910 vce: 
as = 10a. USUAL OCCUPATION Hee od | P'S q te far pea OR le gi TRE AGE State or 1a nem 12, CITIZEN OF WHAT 
2S Fa i ot of F working tife, even If retired) ¢ COUNTRY? U IS, yi 
S wo ‘a Hila ae Si onn. 3 
os £5 1 COMER NAME = 
5g Z Bees; i 
Es J Malo 
5° z é 
2 = 
= ECEASEO FORCES? iy 
=, 3 Deen Hiatt OOS 1 c¢ SOCIAL SECURITYNO. | 17. ds i Pty Silteh Hick Cowal 
an 
S lOS8-Ol-77S5 ee RAR: CLL ANd, Mel, 
18. CAUSE OF DEATH [Enter only one ceuse per lpefor (a), (b), and ( dey INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ye CNCEIK AMD 


IMMEDIATE CAUSE (a) Combined intoxication 


cd DUE TO 
Conditions, if any, which (b). 
geve rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


Barbiturates & alcoho 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASRASECONDITIONGIVENINPART J(a) 19. iyi pues 
¢ arcinoma of ~_over_seven months ves) 0 


2Da. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
PRIMARY [) or CONTRIBLITING Oo 


CAUSE OF DEATH. Took overdose of barbiturates 
20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Gounty) tate) 


factory, street, office bi 
While Not While i 
f=ee"49 65 at work[_] et work Home 


21. | certify that | took charge of the remains described above, held an Autopsy [X|, inspection (Xj, Inquiry KJ, and in my opinion 


iting the word “pending” in pen 


This certificate should be executed within 24 hours after death. If any dela 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal 


3 
> 
2 
oe 
oS 
se 
im 


MINER 
r. Page 4 should be forwarded to the Chief Medical Examine! 


£ 
3 
= 
3 
= Se . eat + . 
e225 death resulted from: Natural causes [4, Accident [_], Suicide [%], Homicide [_], Undetermined manner [_] 
Hoss CHIEF MEOICAL EXAMINER [-] 
Looe ACTUAL 22. DATE SIGNED 
Sa>5 SIGNATUR M.0. ASSISTANT MEDICAL EXAMINER [_] 6 
pe a Riaeee OEPUTY MEDICAL EXAMINER K] J=2h-65 
5 . 
E oss NAME (Type) D., Riverdale, Md. address (street, city, town, or county) thd 
WSS's Bb Ze. BURIAL CREMATION?) 230. DATE THEREOF 23d, LOCATION (City, town or county) (State) 
== oO ec . 
ah E CLAELES- 


23¢. peas wey 
Fer : oly 


SM 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 89655 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ai 
Le HEALTH DEPT. 1 a il 2. USUAL RESIDENCE (Where deceased Lie a mick vee 
am a, STATE rs 


= B Prince Georg MARYLAND Maryland Prince George 
BSs $s b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR T (If outside corporate limits, write RURAL and give nearest town) 
a os write RURAL and give nearest town) 
g22 Su Cheverly DOA xX Cottage City 
@:: Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |! d, STREET ADDRESS ©. 1S RESIDENCE 
o e = 
Bays // |__Prince George General Hospitai __!|’ 4016 Parkwood Street | ves] nok) 
SE = 3. NAME OF First Middie Lest 4. DATE Month Oay Year 
5 DECEASED OF 
BAe (Type or print) * DEATH 19 
j- £2 5. SEX 6. COLOR OR RACE ARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS, 
="¢ E == 7 MARRIED [a] NEVER "MARRIED [73] lest birthday) (Months | Days | Hours | Min, 
= be ow = Sh S WIDOWEO OIVORCEO [_] 
Zs ze 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. tate or foreign country) 12. CITIZEN OF WHAT 
2s S32 during most of working Ilfe, even If retired) INDUSTRY 
Su —“s Housewife own home Va 
os gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Seo a= William Chewning Ella Thornton 
£59 nf 
== ES 15. WAS DECEASED EVER INUS, ARMED FORCES? | 16. SOGIALSECURITYNO. 17. INFORMANT Address 
Nc gu (Yes, no, or unkown) | (If yes pve war or dates of service) 
Env €é no Wm Bobb Cottage City Md. 
Ese 55 TNTERVAL BETWEEN 
= £2 33 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] ONSET AND OPATH 
oes ee PART |, DEATH WAS CAUSED BY; 
25 35 Lop 2 xiiMeDiate Cause Heart failure 
ge mous ero DUE TO 
Ses =s Sonate ate ane o Hypertensive arterioscleratic heart disease ____|_over_5 yrs, 
222 55 gave riso to Immediete 
a> 45 couse (a), steting the ( DUE TO 
Bee oe underlying cause lest. {o). 
Paes & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(@) ]19. WAS AUTOPSY 
a s CUD See 1D VEATE 
F 2 ae vas 5 ves[] of 
pwr gs © |20a, EXTERNAL CAUSE WAS 206, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
SEB we & | PRIMARY [) or CONTRIBUTING 
SEE B® 3 | CAUSE OF DEATH. 
= <= Be = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a SSN se en = heteis factory, street, office bldg., etc.) 
aeu= Ma a Fr am. While Not While 
#22 22 3 p.m. 19 at work(_] at work 
282 : ae 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection bc], Inquiry [3x], and in my opinion 
peat! en death resulted from: Natural Causes YA, Suicide [_], Homicide [_], Undetermined manner (_] 
Pees. CHIEF MEDICAL EXAMINER 
enews ACTUAL —— 22. DATE SIGNED 
3 5 
Bees == STEAL : M.p, ASSISTANT MEDICAL EXAMINER [_] 712-65 
ee ae ; OEPUTY MEDICAL EXAMINER [XZ] 
f ee) XAMI 
E ose os g~ fame tee) Riverdale, Md. __Address (Street, city, town, or county) 
HSss p= 236. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sesets REMOVAL (Specif fi 
- = 


uly 14, 1965 Ft Lincoln Cemetery Colmar Manor, M. 


24. FUNERAL DIR 
F. G 


OR ADDRESS 25a, REC'D BY REGISTRAR 
sch's Sons Hyattsville, Md. Save 16 1905 


ano7 a id GNA 
f 


z. MARYLAND STATE DEPARTMENT OF HEALTH 
porse of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13036 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


1, PLACE OF DEATH 
a, COUNTY 


on ; Prince George MARYLAND . 
Fes §s BOUT OW TOWN (1 oetsao corperete Tits; |e LENGTH DF STAY IN 1b ||-& CITY OF tw outside comporRAARRE Ori RRICEMT give nearest Toway 
g Sz £3 write nee give nearest town) x 
‘Seeees everly DOA — 
@: 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 4. whatritis 6. Ea oe 
eS ; ! 
Boe ee // Prince George General Hospital Rt. 1, Box 417 ves) _nofxl 
Sere 3. NAME DF First Middle Last 4. DATE Month Day Year 
Fas =f (ype or print) Charl Laman DEATH 19 
5Na = es Boyl e 
pee Z£ 5. SEX 6. COLOR OR RACE | 7, MARRIED [of NEVER MARRIED [~]| 8 DATE OF BIRTH 9, AGE (In oe TFUNDER YYEAR iFUNDEOATRS, 
ge Fe: Z last birthday) \Wonths | Days | Hours | 1 | Min. 
Bae M W WIDOWED [-] DIVORCED ["] BD is. 
3°08 (2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR or fofalgn country) T2, CITIZEN OF WHAT 
ee 3 during most of earn ife, even If retired) INDUSTRY COUNTRY? 
Bu \o3 xetired Butcher Grocery store Indiana SA 
oss os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
ges a= John Boyle Susan Neff 
26 © 
<= e aI Ss 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ss ie iS (Yes, na, or unkown) goalie wget 03 1766 Myrne Boyle Gambrill, Md. 
Pa 
far #8 no 
#es E2 a INTERVAL DETWEEN 
= 2 ss 18. USE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 BASCAND DEAT 
Ct eae PART |. DEATH WAS CAUSED BY: . 
2"5 25 . IMMEDIATE CAUSE (a)___Heart, failure Minutes. 
82s SS f DOC DUE To 
SES 35 Conditions, If eny, which . 
2 (0) Arteriosclerotic_heart—disease_—_____—_——lever2-yrs; 
B22 5 gave rise to Immedlete 
sl £5 ceuse (a), steting the DUE TO 
S32 os underlying cause last. (c) = 
LES ts & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1() 19. WAS AUTOPSY 
g25 33 2 ves [] no [& 
= poe 2s dle 208, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18) 
Seen cia 3 PRIMARY C1] or CONTRIBUTING C) 
3 2 F 
sie fs 3 a 
Zz -= ae = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
= Se ee 2 factory, street, office bidg., etc.) 
Ege os 5 Hour a.m, While, (Nat Wate 
Pex 2 = ae 19 at_work . at iat : _ 
Se as 21. I certify that | took charge of the remains described abpve, held an Autopsy [_], inspection bc], Inquiry fc], and in my opinion 
SBa a ae ‘ 
ofesa death resulted from: Natural causes [3x], Accident (], Suicide [7], Homicide [_], Undetermined manner [_] 
eof e ° / 
ee 5 he cai : CHIEF MEDICAL EXAMINER [_] ohm tebe 
= Eat tel SIGNATUR of “s M.p, ASSISTANT MEDICAL EXAMINER O 
Beesas 4 DEPUTY MEDICAL EXAMINER [3C 
; s EXAMINER'S 4 
E ose SS ae NAME (Type) John Kehoe, M.D., Riverdale _aduress (street, city, town, or county) 7-10-65 
a 83's s2 23a. Reece 23D. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Hs Ried (City, town or county) (tate) 
ey C4 pecify, 
pea a | urial | duly 12, 1955 Forrest Lawn Ceme he cma bad 
24. FUNERAL DIRECTOR, 1 ADDRESS 25 ue” 5 rgBe" 2 EGISTRAR’S SIGNATURE 
SSG ’., Gasch's Sons ‘ Mg 
SM (1/65 = Hyattsville, Md. |_DATE ‘sn 


S 


in by the funeral 
Pages 1 and 2, 
ithin 72 hours after death. 


ly filled 
Bon papers. 


lan ai 
and in an’ 


lease re 


ermit. Then 


transit p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


is certificate has been signed by the attending phys! 
should be detached for use as the bul 


Page 4 may be retained by the hospital or attending physician. 
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The law requires that the death certificate be executed within hours after death. 
complete! 
ent, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03659 CERTIFICATE OF DEATH 413037 


. PLACE DF DEATH RESIDENCE (Where deceased lived, If Institution: Residence before admlssiqn) 
a. COUNTY ‘ a. STATE a 
Prince Georges MARYLAND Maryland rinc e Georges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 6 h-30 m x Landover 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS = Ou aeece 
Prince Georges General Hospital / 3303 Inglewood Farm Road ves(] nol] 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED % DF 
(ype or print) Babfx Boy Britt DEATH 21 July 19 65 
5. SEX 8. DATE DF BIRTH TFUNDER 1 YEAR (IF UNDER 24 HRS. 


9. AGE (In thi 


6. CDLDR DR RACE 
if MARRIED [_] NEVER MARRIED [3c last birthday) 


Months | Days | Hours | Min, 
yrs. 6 | 30 


.20 July 1965 


ale ive Ne gy owivowe [] pivorceD [] 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY ™ CDUNTRY? 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Leon Thomas Britt Barbara eset Ann McClurkin 
a WAS DECEASED pean Ne Se EU URGES | 26: SDGIALSECURITYND. 7 17.” INFORMANT Address 
es, no, oF unkown, ‘yes give war or dates of service; 
Mother Same as above 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
Part WONG Was boa f See anes ic MTC 
yy) ve IMMEDIATE CAUSE (2) Bilateral atelectasis 
i. DUE TD 
Conditions, If any, which (b) Prematuri ty 
gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. (c). ~ 
& | PARTI1. THER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) 19. WAS AUTOPSY 
ft ee ee 
8 ves PY no TC} 
= | 20a, ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [ CAUSE DF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work(_] at work oO 
21. | certify that (1) (this hospital) attended the deceased from_// < 1965 tp 7/21, 196 5_, that (1) (we) last 
saw the deceased alive b Wd 21. 19_65 | and that death occurred at_1_O$/, from the causes and on the date stated above. 
22a. SIGNATURE ig DATE SIGNED 
ATTENDING MED, STAFF 
KR. a. Ma Lanett mo. pHs. C1 binecror C] prs, CI] = 7-23-05 _ 
226. PHYSICIAN'S ft 22d. ADDRESS 
NAME (Type) . : 
Mary K. L. fe 6811 H : ———— 
23a. BURIAL Gis 23b. DATE THEREOF 23c, CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ovA 
Prin 


MARYLAND STATE DEPARTMENT OF HEALTH 3 =—_y 


Aston OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13038 _ 


Q3605 


/], PLACE OP DEATH iets DEATH 
a. PC- 
b. Sage thd outside corporete limits, | ¢. LENGTH OF STAY Ib 
write en ee nserest town) 
ay (Fh en Me Purl fe 
d. NAME ree INSTITUTION (if ee give street ‘eddress) 
G 10 AIT 1 


/3. NAME OF Middle 
DECEASED 
{Type or print) 


5. SEX 


hin 24 hours after 
led in by the funeral 


pers. Pages 1 and 2 should 


: 


ge 


WM os 


6. COLOR OR RACE| 


let 
72 hours after death. 


7. MARRIED Meco MARRIED [_] | 


comp! 
‘carbon 
ft swithi 


al i] d. STREET ADDRESS 

6 104 “Nawak 

Bro Wt | SERIE poly x 
"ATE OF BIRTH "]9. AGE (In your! |IF UNDER T YEAR 


2, USUAL RESIDENCE (Where doceasod lived, If Institution: Residence belo, 
0, STATE s. county fe 


Auret 


<. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
e. IS RESIDENCE 
ON A FARM? 
yes [] NO 


Day oY 


965 


IF UNDER 24 HRS. 


Pelgti] ane 2 
| 


Month 


Hoare) Devs | 


ri ae 
JOb. KIND OF BUSINESS OR INDUS) ale “Ti, BIRTHPLACE (County & Stele, Pe foreign country) 


1 te ‘OF WHAT COUNTRY? 


| ee: LAS 


| 14. MOTHER'S MAIDEN NAME 


x 4 nf Dae A ae 


IMMEDIATE CAUSE (eo) 


¥ Lo / DUE TO 


Conditions, it eny, which (b) 
Gove rise to immediete cause 

{e), stating the underlying DUE TO 
cause last, fee 


fet 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sia ae 
Acute My ecardia.| Infarction foi — + Higa 


Arferosclerolic Hear? Diseate 


a wipoweD [_] bivorcep [_] 
ace Wa, USUAL OCCUPATION (Give kind of work 
3 done during most of working lijé, evon if 
ge > AB v-ef "207 rk 
6 8 ¢ 13. FATHER'S NAME 
ane 
£8y PRurrs 
a - = 
55” TS. WAS DECEASED EVER IN U.S. ARMED FORCES?/ 76. SOCIAL SECURITY NO.| 17. INFORMANT 
S2s (Yes, unkown) | (Ityes give weror dates of service): ‘| e 
oe 7] iN ——= 
2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), end (c).) 
3 PART |. DEATH WAS CAUSED BY, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Lyper Totes —Cartltc-Vasculav 
200. ACCIDENT WAS UNDERLY! 


Riven en as EX 


RPRVAT BETWEEN 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


Disease 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | ‘or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour e.m. 
Pam. 2B 


certify that (I) ( 


saw the deceased alive on 


| 20d. INJURY OCCURRED | 


While __Not While 
at work [_] ot work [_] | 


z 
2 
s 
& 
8 
5 
a 
= 


retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by th 


hos 


1) attended the deceased from. 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


A 
be 


20e. PLACE OF INJURY (Home, farm, 
tectory, street, office bldg., etc.) ; 


9 CS, and that death nhties a$ 


20f, (Cily or lown) (Counly) (Stete) 


, 196.5 that (1) (we) last 


nd on the date stated above. 


@. 


jor, page 3 should be detached for use as the burial-transit permit. 


OVAL (Specify) 


remation | July 6, 1965. 
24 FUNERAL DIRECTOR'S SIGNATURE 
F. Gasch's Sons 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


dir. 


TO PUNERAL 


TO HOSPIT. 
death. Page 


ADDRESS 


VR AIS (4) 
1sM 7-62() 


Ft Lincoln Crematory 


in Hyattsville, Mq. 


220. SIGNATURE Ve DATE 
ATTENDING, MED, STAFF ‘GF 
PHYS. Director [] PHYS. 
22. PEVSICIAN Sa |_| 22d, ADDRESS” r 
N (Type, Fi i (3 
eR ecard U, RAN Ct “Tek wna po | Is dae 
3a. BURIAL, CREMATION. | 23b. DATE THEREOF ~~] 23c. NAME OF CEMETERY OR + CREERFORY ; id. LOCATION (City, TEL or te tu MM 


Colmar “anor, Md. 


2Se. UL 'D BY 5 bes TRAR' 9 SIGH TUI ed 
oad UL ‘ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mi 
FOR STi 08653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18039 , 
HEALTH ” PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institutions Resldence before admpision) 

. a. COUNTY a, STATE b. COUNTY 
3 eas Prince George MARYLAND Tennessee Washington 
ees se b. CITY OR TOWN (If Outside corporate limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g 5 = $3 write “Rive ase town) DOA 5 ba G 4 t os 
a Sy ver [o} son 
fo se d. NAME OF HOSP|TAL OR rc T[TUT[ON Ce Rot | |, give street address) || ¢. STREET ADDRESS @. 18 RESIDENCE 
bo = gG “a PBERAB AE ° RPP PA be DN A FARM? 
ame ss 7 Prince—teoree—Sererat—Hosp. Rt, 42 ves&] nol] 
SE. oe 3. NAME OF First Middle Lest 4. DATE Month Day Year 
5 
Eard BR bat Sak Andrew Burrell | DEATH z 2~ 19 65 
ed \ . SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fk] | & DATE OF BIRTH 9. AGE (In yeers/ IF UNDER 1 YEAR IF UNDER 24HRS. 
2 ) lest birthday) (Months | Deys | Hours | Min. 
Fy an ie WIDOWED [7] pivorceo[]| 1 Feb. , 194 Se rh: 
so5 ee 108, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Shon =| S { 
eee Bee during most of working life, even If retired) A age W. Vireint U ail 
Zou Te ut epair 4 ny nia -D. 
= od s gs 13. FATHER'S NAME ao 14, MOTHER'S MATDEN NAME 
= i= 
Zee 82 
258 oy Burrell Mary Wilson 
Fe ES 5 KE | 17. 
aoe 22 [ammega icons, nee fica Director) 
Bay fs No v Wayne Alexander onesboro, Tenn. 
fe £2 4 E 18. CAUSE OF DEATH {Enter only one couse per line for (a), (B), and (c).] INTERVAL BETWEEN 
Sees PART |, DEATH WAS CAUSED BY: Bs TEV dll | 
255 95 Fy, MEDIATE CAUSE (____Laceration of brain 
825 Ss SIO DUE TO 
S25 cas Conditions, If any, which (b) = Minutes 
B22 55 gave rise to Immediate —_—_—Depressed_skull fracture ———-———— 
BL 45 ceuse (a), stating the ( OUE TO 
3g2 Se underlying cause lest. (c) 118 
aso Ss & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
BS= Ze ols ves] no [4 
= 2 se le 70a, EXTERNAL CAUSE WS 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part TT of Tem ne er car 
58 2 © 
SES SS |B] cause oF ean. Cable holding auto off ground broke while decease 
= >= S65 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or et; Gove (State) 
ee Hag Mat) 2 wane yay Geils factory, street, office bidg,, etc.) B Ssvie Le 
G32 es /¢ |2|_10: 21965 latwondk) atwork (I/B&M Motors d Balt. Pike P.G., Ma. 
ze MH ar : : 
Stu ae 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection PX], Inquiry [ 34, and in my ppinion 
8345 ‘ 
oft Sa death resulted from: Natural causes [_], Accident [%J, Suicide [_], Homicide [_], Undetermined manner a 
S05 28 fo CHIEF MEDICAL EXAMINER [—] 
+55 y fj 
mls 52 ACTUAL z Se __mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
= on. - iw. ae 
—E a Ze ey EXAMINER'S M.D. Riverd a Lemire’ MEDICAL EXAMINER 7-2 65 
Pes? ais ¢ NAME (Type) - iy Address (Street, city, town, or county) 
H8ss ox * SEnGH Ses | 2ab. Sing 23c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town or county) tate) 
BS CAB. vty 5196S | BARNETT CEMBTER oHNSON,Ci ENN, 
% 24. FUNERAL DI Y ie DAR AE C 25a, REC'D BY REGISTRAR | 25. ie "® SIGNATURE 
VR AISME ( Kivu olele Me. { a0] 
5M a) UM WA, ma vo 2 Lt obteL 6 1965 fete ase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
09660 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13040 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Bots nand peo. é “ 
on ‘ ce George MARYLAND Fy. an rince eorge 
J S28 es b. CITY OR TOWN (if outside Borporat Units, ¢, LENGTH OF STAY IN 1b | c. CITY DR TOWN (If outsida corporate limits, wrlta RURAL and glva nearest town) 
2 = 2 5g write RURAL and give nearest town) ¥ 
see S. verly DOA Brandywine _ 
e:: ge DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) bi STREET ADDRESS 8. 1S RESIDENCE 
of . - 
aoe #8 /7 eorge General Hospital ___!|_Rt. 1, Box 401 vesE)_no (4 
Es i. 3. NAME DF First . . Migdia Last 4. DATE Month Day Year 
Bue 2x (iyne or print) Amie _ EL@ tler. DEATH 19 65 
= E (= 5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [|| 8 DATE OF BIRTH 3. AGE ingens aL is? Ten Lativiea ed 
a2! ak ) EF WIDOWED oworceo [| 29 Ju] ¥.1900 yrs, : 
sas \2e 10a. USUAL OCCUPATION ate kind of work dona | 10b. KiND OF BUSINESS OR 1i. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
3 = 
2S F during most of working life, even If retired) INDUSTRY eo COUNTRY? 
= 
Oe Ce 3 as. (a. Maryland. | 
“68 $5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
eas Be 
5 = 
ES eee eb kK. Toye’ Martha Ellen 
s=£ ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ddrass 
Aco (Yes, no, or unkown) PS ki M . J ‘ b ik Bey ol 
£eg £5 ~ 24-4355 Al Mrt.Cinnie Wim bus sed gM eg 
55 E f INTERVAL BETWEEN 
tS ae as 18. ed SG BH causa per line for (a), (0), and (c).] Read Maan lis 
2.4 gs i IMMEDIATE CAUSE (2) Heart failure min, 
825 £5 ¥ 209 DUE To known 
S2s =a Conditions, If any, which (b) . peminag yee | 
8282 55 gave rise to Immediata 
Es 2 3 cause (a), stating the DUE TO 
Bee = undarlying causa last. {o). 
2 4 = 
% =o 3s = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTorsy 
2 s ——E—em 
R85 ze % e yves[] No ( 
3 ae Ss — |£| 20a. EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part Il of tam 18.) : 
828 = & Rea aul Qo 
2 3 & : 
‘= * HS z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ge PURGE oy ee (A eras 20f. (City or town) County} (State) 
gee oe S Hour a.m. © wile, at white Oo factory, streat, offica bidg., etc.) 
gee g9 = m1, at wor! at wor! : : = 
S85 r &s 21. | certify that | took charge of the remalns described above, held an Autopsy (J, _ Inspection fc], Inquiry §¢], and In my opinion 
Pe E on 5 
e:.. S32 death resulted from; — Naturaf/causes ent [_], Suicide [_], Homlcide [_],  Undetermlned manner 
= SoU : CHIEF MEDICAL EXAMINER [_] 
5S 
aegsee SCTUAL mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
=3a5 2 5 4 ‘ DEPUTY MEDICAL EXAMINER fy] 
= 2 
Ee be sss Heese Kehoe, M.D. Riverdale y Md. Address (Street, city, town, or county) 7=21-65 
S —— — —— = = 
5 8 Ss sz 23a, BURIAL, CREMATION, 2a. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town or county) (State) 
sase es REMOVAL ($pechfy) 23 VCAIAE hm Meta AG. cg drn Oa: 
2 
24. FUNERAL DIRECTOR Ky. ADDRESS 25a. REC'D BY REGISTRAR | 25p._ Va R’S SIGNATURE 
. em Ind. , e 
mmo 9 Mesrye _Aiebeen ly odJL 2.8 19651 y 


fat! 


jours after death. 
arbon papers. Pagg 


2 
, cremation, or removal, and in Any event, within 72 hours &fte 


-transit permit. Then please rei 


ificate be executed within 2 


ed by the attending physician and completely filled in by the 


i 


The law requires that the death certi 


1 or attending physician. 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL Onn PHYSICIAN: 
should be 


YR A1S5 (4) 
15M 4-64 


mc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OOSby CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b, COUNTY, 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside co iperats limits, ¢c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
Cheverly 5 days \ Hwakksebbie MT RIANIER 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS e Laveen? 
Prince George's General Hospital 3157 Queens Chapel Road yes] no a 
3. NAME OF 
nMSEICEe First Middle Last 4. Bee Month Qay Year 
(Type or print) James P. Byrne DEATH July 20 19 65 
5. SEX 6. COLOR OR RACE | 7, waRRieD [-] NEVER MARRIED[]| ® OATE OF BIRTH 3. AGE (In years [IF UNDER 1 VEAR IF UNDER 24S. 
Whi Whi last birthday) | Months | Oays | Hours | Min. 
ite ite wipoweo K] DivorceD{_]| Se LGee'7O 86 yrs, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or oreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RETIRED BAR TENDER INN, 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
JAMES BYRNE MARGARET BYRNE 
2 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT AddresSH TLLUM, MD. 


(Yes, no, or unkown) | (!f yes give war or dates of service) 
No 


57940342671 DOROTHY THIEL 1406 Madison st. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= bret fru at: ONSET AND DEATH 

PART 1. DEATH WAS CAUSED BY: "4 

; “IMMEDIATE CAUSE __Corgerline 


7 DUE TO é 
Conditions, If any, which ) At. at net 


gave rise to Immediate 


cause (a), stating the QUE TO Ar Baokiter.che’ Yeas os 


underlying cause last, (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. Ban teh 


ves] No D4 


20a, ACCIDENT WAS He 
OR CONTRIBUTING (} CAUSE OF D. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 1S at work at work le) 


21. | certify that (1) (this hospital) aftondgd the deceased from 19.65, to. 19__©% that (I) (we) last 
saw the deceased alive on. 19.65 _, and that death occurred at9: 55M, from the causes and on the date stated above, 


22a. al OY 2 iS A. vg 22b. DATE SIGNED 
Wn * mo. FR") Bintcvor CBr. o| 7/20/65 


22¢. TSiOuns 22d. ADDRESS 
{) Dr, Oliver B. Bond rince Geo. GeneralHosp. Cheverly, Md. 


23a, BURIAL, CREWATION,| 23b- DATE THEREOF | 23e. NAME OF CEMETERY ; y 
ecl = . 
7-2 3- A $ ‘ 


24. FUNERAL DIRECTOR 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O662 CERTIFICATE OF DEATH 13042 


: 


<i 


. 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitution, Residence before edmissioj 
im eae oun, y 2, STATE b. COUNTY 

3 h 2 awa LL bAGK cMarYLAND || OX a eS =, 3 

= B. CITY OR TOWN (if oulside corpordta limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 

a 

rc 


hi 


@ 


te has been signed by the altending physician and completely tilled in by the funeral 


write RURAL end give neerest town) . pa r 
Supe. | A y/ alae henflons ALE in 
d. NAME OF HOSPITAL OR INSTITUTION (if 35 in hospital, fei street eddress) d, STREET ADDRESS e. IS RESIDENCE 


Sea 9 FARM? , 
eh The oO icles ee Se, fbSb_fO_oz- : a 


"3. NAME OF Fit ° Last 4. DATE Month “Day Yeor 
DECEASED i or 4 e 
CTrre er prin) Uo ) ¢ ES Aw we DEATH JA AI 1969 


SEX 6. COLOR OR RACE} 7, maRRIED [~] NEVER MARRIED ‘8. DATE OF BIRTH ~ 19. AGE {In years |IF UNDER 7 YEAR] 1F UNDER 24 HRS. 
_ / > ew piraay) yacia| Days | Hours | Min. 
- iy wow]  oivorceof]| // 4 pf tt Gym. 


10a, USUAL OCCUPATION {Giva kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of workin: on if retired) ‘a ‘) 
i { é y. a 
Ct Kewl CE Segue ess | # ee Seth, Abel) that cA ee 
13. FATHPR'S NAi Pa 14, MOJAER'S MAIDEN NAME ~ 
4, fi 
ou. ©. Obst Mongra OC. brad —. an 
WW WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY al 17, INFORMANT Caw et 5 yi / 


(Yes, no, or unkown) | (Ifyasgivewer ordetes ofservice) 
0_P0-/0- Matte. Che Liagrhee tel (et tet trend, 
18, CAUSE OF DEATH TEnter only one eau: per 5 VAL BETWEEN, 


it. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


permi 


The law requires that the death certificate be execut 


3S PART |. DEATH WAS CAUSED BY: we BNOT ALE 
rd IMMEDIATE CAUSE (€ Lad 
Bex ge, 
oes “ DUE TO 
Eee Conditions, if any, which (b) a A CATAL? AO = f. 
Pag seve rise to immediele cause 
£ 3 {e), stating the underlying DUE TO 
RSS couse test, Fai 6 a 
ao ie a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el] 19. WAS 35 AUTOPSY 
me saed 2 eon 
Beegs 3 Sate [vs 80 
se Oe = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS SB |e EITHER, NOTIFY MEDICAL EXAMINER) 

a o = = ities ——$_—$—____—__ ——_____— 
Da sez % [20c. TIME OF INIURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City ot town) (County) (Stete) 
ag <2 5 6 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
ee ae 4 z 19 et work [_] et work f 

2 a 
HeOks 2. 1 certify that (I) n/a Dae 
a 7 
ped saw the deceased alive on..... LPs b k it death occurred a0 from 
ed 2 = = 226. DATE 
avo * ri ATTENDING MED. STAFE SIGNED 
weg 6 | PHYS. DIRECTOR BY PHYS. 
as De 7 PAYSICIAN’S 22d. fi 
Beges / NAME PL ANVOUS, OA A Sa 
an fm | Lf 4 VSIA Ss fAIIVITE Yl Sf ff SNF f AT 5 ff Pt. 
253 r 
S622 3a, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR ee “"s AD fey town or ee (Stete) 
ae REMOYAL Pn ds 
obous pe tA aly % (96S MT OL 
. ve ane 24 FUNERAL DIRECTOR'S Syd apprss WASH peers 2Se, REC'D BY REGISTRAR | 25». Uae SIGNATURE 
mere =e, BEV - 2.224 WE Ye NW, —_\o-RUG 3 1965) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Ga t 
quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99663 CERTIFICATE OF DEATH 18043. 


ao 
(me) 
a, 


aN 
6 
Ses 1. PLACE OF DEATH i 1 
ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
an “Prince George Count * tary: P oa 
278 Te J MARYLANO ince George 
= os B. CITY OR TOWN (i outside corporate limits, | c. LENGTH OF STAY IN 1B || c. CITY 2 Se (F Me ei 4s. Timits, write RURAL and give nearest town 
Bog write RURAL and glve nearest town) / 
—. Aquasco 
on 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENGE 
R 
Re x fi Southern Maryland Hospital Center tint no] 
s¢ EP NAME 18 First Middie Last 4, DATE Month Day Year 
Se (yps or print) Clinton Theodore Canter beath = duly 4 1965 19 
5. SEX 6. COLOR OR RAGE ) 7, MARRIED ff] NEVER MARRIED []| 8 OATE OF BIRTH 8. AGE [in years FUNDER 3 YEAR TIF UNDERZ4HRS. 
ys rthsay) yen Oays | Hours | Min. 
E M whith WIDOWED [7] pivorceD{] |\Nove 20, 1900 rae 
“e 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. a OF WHAT 
Su during most of working life, even If retired) COUNTRY? 
35 farming tobacco farming |Prince George Coe Mde 
es 13. FATHER'S NAME “7 14. MOTHER'S MATOEN NAME 
ao 
Ee Samuel Levi Canter Nina Canter 
"Ss 7, WAS DECEASED EVERINU'S- ARMEDFORCES? 16, SOCTALSECURITYNO. | 17. IHFORMANT ‘Address 
=o iy TNO, (0 Hn far or dates of ice, 
ge no 19 36 8831 Mrs. Edith G. Canter, Aquasco, Mde 
pa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an . INTERVAL BETWEEN 
2 PART |. DEATH WAS GAUSED BY: ie Enea 
ss IMMEDIATE CAUSE (2)_> — eee Lery 


Conditions, if any, which 


gave rise to Immediate fre 
cause (a), stating the QUE % ‘ss 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRTEUTINGTO DEATH DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) l WAS AUTOPSY 


PERFORME! 
ves [7] No 


(County) (State) 


fal 


20a, ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b.  OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 


20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
le factory, street, office bidg., etc.) 
at work] _—————— 


MEDICAL CERTIFICATION 


that (I) (we) last 
rom the causes and on the date stated above. 


> (22b,4DA, 5, WA, 
a ee eae 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 


| ‘22c, PHYSICIAN'S 22d. ADDRESS 
NAME (PS) Vy Me Seron /7.D__. Aquasco, Md» 
23a. ey Re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Vee!” uly 71965 [trinity Memorial Gardens | Waldorf, Md. 
24, FUNERAL DIRECTOR ADDRESS 


Huntt Funeral Home, Waldorf, Maryland 


“dul 9 “1065, | 2h mt Daye 


that the death certificate be executed within q hours after death. 


ires 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requ 


Ss 


leian. 


Page 4 may be retained by the hospital or attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


director, page 3 should be detached for use as the bu 


2 Hour a.m. while Not While factory, street, office bldg., etc.) 

3 p.m. at work L_] at work 

2 21. | certify that ® (this hospital) attended the deceased from_Zm7 ______, 1965_, tofm7______, 1965_, that (I) (we) last 
ey saw the deceased alive on_q_7 _______19%¢__ and that death occurred af; 39-M, from the causes and on the date stated above, 
= 22a, SIGNATURE oe a.m. 22. DATE SIGNED 

ms A. KX. harbor Le, wo. PRs] Blntcror C1) BANS. 2 77-68 

rae 226. PHYSICIAN'S 22d. ADDRESS 

Sul bP? Mary K. L. Sartwell |6812 Riggs Road, Hyattsville, Md. 

3 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

a 


23a. BURIAL, 
REVO} 


TATE SF 
: ATE CERTIFICATE OF DEATH 13044 
2 1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before adm|sslon) 
2s ae a, STATE b. foe i 
Lee Prince George's MARYLAND Md. Prince George's 
- OG b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY [N 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and glve nearest town) 
ae g write RURAL and glve nearest town) 26 mins x 
=,2 1 ond dA Sxxe. Mitchellville 
z gan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4 STREET ADDRESS peels 
=a” = 
5s /7 |—Prince George" neral Hospital Rt. 2 Box 43 vesC] nof | 
SSE 3. NAME OF First a 
28 = DECEASED irst Middle Last 4. Rg Month Day Year 
£55 GBS Or pri Cauthen <_oftH’ July 7 1965 
ee 5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE In ay la RE TF UNDER 24 HRS. 
i=} ‘ lonths 
ee wiooweo ["] DIVORCEO ["] July 7 1965 yrs. 
£ 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
2 22 during most of working life, even If retired) INOUSTRY COUNTRY? 
ges rince Georges, Maryland 
= “se 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
mS oS 
£-§ Robert J. Cauthen Barbara Ann Stewart 
bana 15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2: Ss (Yes, no, of unkown) ao as git 
pee Mother Same _as_ above 
s.5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSEO BY: aie é* plete) Je 
~Ss a IMMEOIATE CAUSE (a). i 
orp ee == 
ss Joo < DUE TO 7 ee a 
a55 Conditions, If any, which (), Lhe Aw1 iD is 
5 * gave rise to Immediate 
g2* cause (a), stating the ( DUE TO 
woe underlying cause last. (o). 
Pees & | PART ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
2 J Ly 
FE: 3 “3 8 YES fet NO [J 
= = | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18. 
Eas & | OR CONTRIBUTING (] CAUSE OF OFATH : " ‘ 
S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23e 2 o . 
£30 S 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 a 
= = 
<x 
o 
rE 
o 
a 
= 
Qa 
zt 
= 
& 
= 
2 
2 
° 
z 


REMATION,| 23b. DATE,THEREOF 
AL (Specify) 


L277 1965 


oh 


, within 72 hours after dea 


carbon papers. Pages 1 and 


completely filled in by the funeral 
Dept. of Health prior to burial, cremation, or removal, and in gny,event, 


remo’ 


ig physician 


List 


al or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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stem c Stim 207 ¢=<2-eaRYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05565 CERTIFICATE OF DEATH 13045 
1, PLACE OF DEATK 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i Prd *H&trict of Colunbiyny 
Prince feorges MARYLAND ract of volu 
b. CITY OR TOWN (if outside separate, limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: Wi a 
(Glenn Dale 8 days Washington 4 2X5 
d. NAME OF ee OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. IS RESIDENCE 
220 H St NE ON A FARM? 
Glenn Dele “ospital 6301- Brinkley floed ves] no f€] 
3. NAME OF y Mont! Di Ye 
DECEASED First Middle Last 4. aed jonth jay ear 
(Type or print) de DEATK 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fe] | & DATE OF BIRTH 3. AGE (in years] IFUNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
Female Negro wiboweD [] pivorceD [| June he 5) 879 86 yrs, 
1. BIRTHPI 


| 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR L LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
|____anknown - i s 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ddres: 
(Yes, no, or unkown) ae give war or dates of service) 220 H sfre eb, NeE. Wa sh, D.C. 
be Little Sisters_of the Poor ae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 RVAL Rey 
PATS 8 days — 
a) _Bronchopneumonia 
4 j days 
* DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, ©) Pal menos tuberculosis. 2 months 
Fe 5 . WAS AUTOPSY 
é PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERHINAL DISEASE CONBITA GLH PARTI(a) ]19. WAS AUTOS 
S|Diabetes mellitus; generalized arteriosclerosis with chronic brain / | ves[) No ft 
= | 20a. ACCIDENT WAS UNDERLYING GE. 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work (a 
21. ' certlfy that (I) (this hospital) attended the deceased from________June 19 5 July 3., 1965-.. that () (we) last 
saw the deceased aljve 01 19_65_, and that death occurred a ‘feral the causes aa on the date stated-above. 
22a. SIGNATURE 7 Pet he DATE SIGNED 
: ATTENDING STAFF 
MD. _birector Gd _PHvs. July 3,1965_ 
Zac, PHYSICIAN'S 7 oes ADDRESS 
lesabeees se Moe Weiss ,M.De emn Dale Hospital, Glenn Dale, Mde 


SJ WAC 


23a. GuRALe Gea ST ZZ. Wa OFC Bp ae. ee tee 
‘ADDRE: 25a. REC’D BY REGISTRAR 'GISTRAR'4- SIGNATURE 

; \s 
Lege BES: Sl WL 6 hee ae 


L 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR aa OS665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 
HEALTH DE! 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 

ee PRINCE GEORGE MARYLAND North Carolina Moore 
BS b. or OR TOWN (If outside corporate limits, €. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
£s write RURAL end give nearest town) 
ss CHEVERLY Carthage JOM S 
ae @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 3. 1S RESIDENCE 
#8 V7, PRINCE GEORGE GENERAL HOSPITAL Rte. #2 ves) _nof] 
Gok 3 }. NAME OF First Middle Last 4. DATE Month Dey Year 
ga DECEASED OF 
=r (Typa or print) WIS CHRISCO DEATH i. piesa: 
2 6. COLOR OR RACE | 7, MARRIED [_] NEVER aay %. DATE OF BIRTH 9. i egies Neng a Ese iF UNDER eee 
ty 


White WIDOWED ["] DivorceD[}| 8-27- 
10a. USUAL OCCUPATION (Give kind of work dona 
during most of working life, even If retired) 


Hostler 
13. FATHER'S NAI 
Ernest H. ~~ 


15. WAS DECEASED EVER INU.S. ARI ‘ORCES? 
(Yes, no, or unkown) [diene 


12, CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or foraign Sai : 
INDUSTRY 


N, C 
14. MOTHER'S MAIDEN NAME 
Ollie Lassiter 


Race horses 


24 hours after death. If any sop, 
Item 18. Give Pages 1, 2, and 3 funeral 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 
File pages, 


16. SOCIALSECURITY NO, | 17. INFORMA Address 


z 
5 
4 no E arthage, Nea 

= 5. 38 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bek we PART |. DEATH WAS CAUSED BY: h d na di feel LORE Ui 
2= as : IMMEDIATE CAUSE (a) ultiple gunshot wounds with hemopericardium 
g25 85 7S1X xpusxx and hemothorax 
oo: Be Conditions, If eny, which () 
28. S& gave rise to Immediate 
Sold 45 cause (a), steting the DUE TO 
33 pony underlying cause last. (c). 
os 8s & | PARTI0, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19." WAS AS AUIDPSY 

3 S eee 
BE 3 Bie el 3 YES i No [] 
epr 25 "| © 20a, EXTERNAL GAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) % 
gs us 5 PRIMARY § or CONTRIBUTING (1) 7 
At Se | ee Cee: Shot during altercation 
=.= 55 20c. TIME OF INJURY M id, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fan ty or t yt te) 
ass 28 s pects Sl TEER mi een eae RAE OF UR Y Home, farm GUL GLAS ‘Som & HBWe's Bay 
B32 es 216: 7-11 1965 _|at workL] at work Ex) Street Rte. 1 Howard Md. 
i= j . * ra 
Zor. fs 21. I certify that | topk charge pf the Hila described above, held an_Autopsy [X], Inspection {), Inquiry [_], and In my opinion 

834. as 
res Pata dgath resulted from: — Natural causes [_] ident [_], Suicide [_], Homicide [%, Undetermined manner [_] 
S on Ly & Py { CHIEF MEDICAL EXAMINER [_] 
Se2 ACTUAL 22. DATE SICNED 
Betray SIGNATUR' A _-M.p, ASSISTANT MEDICAL EXAMINER Oo 
=oas 2s ALG SSOCLAt @HERUIX MEDICAL EXAMINER [X] 
E i 3 ss a FAME (ype) PETER W. RIECKERT, M.D. Address (Street, city, town, or county) v 7-12-65 ”, 
Pe 835 52 23a. "Bela ec| 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= ry - ipecify} 
=") "2 July 14 1965 Cross Hill Carthage N.C. 
2. —Hured DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
va AME (3 F,C.Higinbothom, Ellicott City, Md, 4 [Chendig Jaap 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burlal, 


VR A15 (4) 
15M 4-64 


™ 
NS 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECDRDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09667 CERTIFICATE OF DEATH 13047 
1, PLACE OF DEAT 2. USUAL RES} ar ( ton lived, If wy Prine before CO” 


1. COUNTY 7 

e brince George NRsLano a, STATE Mary la b. COUNTY rince 

b. Pay TOWN sp outside oor orate Iimits, c. at | OF STAY IN 1b || ¢, CITY Ti (If outsiqe, Pa Timits, write RURAL and give nearest town) 
arest P town) | d ay Ss , Belt 


svi 


d. NAME OF HOSPITAL QR INSTITUTION (If er hospital, give street address) || d. STR, Ss 6. IS ae oe 
Prince ey enera f°"71003° Brandon Lane vel) we 


3. NAME OF 


. Middle . ast 4. DATE ont Year 
QECEASED Domenico w. Gzffotis |“ He, Ju 14 5 oe 
5. SEX 6. an OR 4 7. MARRIEO [> NEVER MARRIEO[ ] | & “i Wer) 3; aepphaes AE 
las' day) Months} Oays | Hours | Mir 
Male wiooweo [-] oivorceo [} 1 192 Months] Oays | Hours | Min. 
Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
Ee reed ie 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
Seuthern Dairy 
FATHER’S NAME Tee Stes, ry |" MOTHER'S MAIDEN NAME 
+ e ? 
C7? 


Packer in Sterage 
PUAMe 
pple Lee SEG eS as a8 16. SOCIAL SECURITY NO. | 17, Me JRMANT Address 
ie" | eer ge Mrs. ee ia M. Ciffelilli (above 


TB. 
18. CAUSE OF DEATH [Enter only one cause per lime for (a), BLY! 16 (c).J ws Te oss } INTERVAL BETWEEN 
PART |. OEATH WAS GAUSEO BY: 2 Ce ipa gion 
y dof OUE To ( a - ; 
Conditions, If any, which i Ae L128 £0 kb we dee 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o). 


IMMEOIATE CAUSE (a) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASEGONDITIONGIVEN INPART i(a) |19. was AS AUTOPSY 
= ——— ee 
$ YES oa No TL] 
i | 208, ACCIDENT Was UNOERLYING [7 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OGCURREO )20e, PLACE OF INJURY (Home, farm,| 209. (City or town) (County) (State 
a Hour a.m. factory, street, office bidg., etc.) 
4 sm. While — Not While 
= p.m, 19 at work} at work [J 
21. | certify that () (this hospital) attended the deceased from. ya that (I) (we) last 
saw the deceased alive D u al, and that death occurred 1 Ose the cailses ies on the date stated above. 
22a. SIGNAT) | 22b, DATE SIGNEO 
ATTENOING MED. STAFF 
£: Mo. PHys. (1 birecror [] puys. (1 
220. PHYSICIAN'S 22d. AOORESS 
AME (vee) Dr. Peter Duus 6124 Central Ave.,Cap. Hgts. Md. 
23a, BURIAL, CREMATION, Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or oe Pee (State) 
a y) 
eg 7/17/65 IMt Olivet Cemeter Wa 

24, FUNERAL OECTA |e ~~ AOORESSTE, g Rainier|,*= Reco By RecistRAR 2b, _AESISTRAR'S § Care 

Funeral Heme ts, Mary lanai Pr dJUL 19 1965 Va 


> 


at the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th: 


= 
‘= 
3 
3s 
. 
3 
£ 


ges 1 and 2 
apwevant, within 72 hours after death. 


Pa 


completely filled in by the funeral 
bon papers. 


transit permit. Then pleas 
cremation, or removal, and/in 


After this certificate has been signed by the attending physiclan 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 
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ie 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MET 


CERTIFICATE OF DEATH 18048 
— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Wai ac a. STATE) Boor 
Prince Georges Gounty MARYLAND aryland rince Georges 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) Be it ts v i 1 1 e Ma 
Chéverly Md 4 days ‘ ’ . 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |. STREET ADDRESS eI Ban) ade 
Prince Georges General Hospital - eaeusure! Regeareh center Slime 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED F 
(Type or print) Bertha Cline peatH = July 5, 1965 
5. SEX 6. COLOR OR RACE | 7. marRIED TED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
F Whit Neer, NEVE PREC [E| Jast birhes) Months] Deys | Hours | Min. 
e wipoweD [7] pivorced (]11-24~04 60 ys, 
iDa. USUAL OCCUPATION Givekind ‘ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of yorping Hite, , even If retired) INDUSTRY 4 Hua 
Y S Government Kansas A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Walter Bird Catherine Siler 


Fy, NAS DECEASED EVERINU'S. ARMEDFORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
yes give war or lates of service’ . . 
ae Arthur derbert Cline Beltsville Md. 


no. 

CAUSE OF DEATH [Ente if INTERVAL BETWEEN 

18. SE [Enter only one cause per Ilne for pre EY! (b), and (c).7 ONSET AND DEATH 
4 ' 

DUE TO Pha Inte, OND wed 

Conditions, If any, which (b) a 

gave rise to Immediate 


PART |, DEATH WAS CAUSED BY: date apegrancieel 
IMMEDIATE CAUSE ‘@ 
cause (a), stating the ( DUE TO 
underlying cause last. (©) ole 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) 


19. pene AUTOPSY 
PERFORMED? 


yves[] Not] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this hospi 
saw the deceased alive pn 


22a. SIGNATU; 
4. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


toduly 5, , 19.65, that (I) (we) last 
and that death pccurred ati_:OSMPirdthsthe causes and on the date stated abpve. 


22. DATE SIGNED 65 
AEE 4 MED, oO STAFF | 7- 5- 


DIRECTOR 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ~ [BB O3 PERRU ih ae Mn RA Mier 
23a. BURIAL, CREMATION,} 23b. DATE THEREOF 23c. NAME OF CEMETERY OR OREMAFORY 23d. LOCATION (City, town or county) (State) 


NL July 8, 1965| F 


t_ Lincoln C | Colmar Manor, Md, 
24, FUNERAL DIRECTOR ADDRESS ee bOLy —ery BAER 


ut 25a. 25b. REGISTRARS SIGNATURE 
F, Gasch's Sons Hyattsville, Md. ee) 1966 peterlag ae 


FOR STATE 


essary, 


Ci 


id MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE DF DEATH 
a. COUNTY 


a. STATE 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. CDUNTY 


isQ4y 


. Page 5 may be 
the State Department 


ent Within 72 hours after death. 


ind 2 wii 


it. File pages 1 


Examiner’s Office along with form PM3. 


[-fransit perm| D 
cremation, or removal, and in any 


the word ai in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


d to the Chief Medica 


ing 


is certificate should be executed within 24 hours after death. If any mm ) 


Thi 


NER: 
Page 3 should be used as a burial 


@... 


please execute the certificate, writi 
of Health or its designated agent, prior to burial, 


director. Page 4 should be forwarde 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY Mi 


Prince George MARYLAND Ma Prince George 
b. CITY OR TOWN (If outside petprrate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) e 
Riverdale DOA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. [eal tae 
F ? 
Leland Memorial Hosp, / 4016 Ingraham St. yes[] nol 
|. NAME DF i 
Wiecarte First Middle Last 4. ere Month Day Year 
(Type or print) Mai Austin Col DEATH ES 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HAS, 
last birthday) Months | Days | Hours | Min. 
i WIDOWED [J] DivorceD [_] yrs. 
10a. USUAL OCCUPATION (Glve kind of work done| 1Db. KiND OF BUSIN OR 11. “BIRTH ti iT t . CIT: T 
during most of working life, even If retired) INDUSTRY ae erry ou eenegen e COUNTRY? is 
“re * 7 2 
Housewife = Virginia UesSAe 


13. FATHER'S NAME 
Oscar Cash 


14. MOTHER’S MAIDEN NAME 


Sarah Whitlock 
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 4 


No 577-12-938 Mr .Zdward H. Colcord (above address) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] crates ee 


; i SET AND DEATH 
PART I OEA TE MEDIATE Cage i) Intoxication-barbiturates rs, 
fe 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
couse (a), stating the DUE TO 


underlying cause last. (0) 

3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(8) [19 WAS AUTOPSY 
3 ves [eNO] 
= |20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) os 
& | PRIMARY CXtor CONTRIBUTING (] 
8] cause OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yeer a RORY DECUNRED Foe afrck SF baal farm,| 20f. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bldg., etc.) 
Ss . m. 1g at work at work 

1. 1 certify that | took charge of the remains described above, held an Autopsy [3j, Inspection fej, Inquiry (and in my opinion 

death resulted from: Natur; Iauses Accident [_}, Suicide [3], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER $<] 


ACTUAL 


SIGNATUR' 22. DATE SIGNED 


EXAMINER'S Kehoe, M.D., Riverdale 7-3-65 


NAME (Type) Address (Street, city, town, or county) Be! 
23a. A ie 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oo pec! eee * = A e 
Burin 7/6/65 Fort Lincoln Cem. Colmar Manor, Mc 
24. FUNERAL DIR 25a. REC'D BY REGISTRAR 


Malle y's 


ADDRESS 
be it 
Wome Lnce 


: Reinier 
Maryland ae 


1965 


Funeral 


d. 
"felonbes age 


"oatUL 8 


SO OE SS ee ee et ee a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
at OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13000 


it 


eS 
S Ze 1. PLACE OF DEATH 3 , fate: 
2 5 eo a. COUNTY 2. Pca (Where deceased bide a rete Resldence before admission) 
S252 Prince Georges County MARYLAND ‘land 
i pati b. CITY OR TOWN (if outside pe limits, c. LENGTH OF STAY IN 1b }j ¢. ag TOWN (If outside corporate limits, write RURAL afd give nearest téwn, 
eee write RURAL and give neares' hi Y 
SSE 4 Cheverly te) days | Fatrmont Heights 
2 z oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
S. = ol S, } 
Sm e274 ! 
= Sos’ ! Hospital 6103 Jay St. ves] oly 

s s= 3. NAME OF First Middle Last 4. DATE Month Day 

Set DECEASED OF 

g na (Type or print) ‘ 
3 id 5. SEX 6. COLOR OR RACE /7, marRiED [Sf NEVER MARRIED [] | & DATE OF BIRTH S rg es usa 
onths | Days 
\EEe E WIDOWED [-] pivoRcED.]| 9W29. | i 

es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND go EUSIeS OR IL. BIRTHPLACE sCounty & State, 9 12, CITIZEN OF WHAT 

s 2s during most of working | iy even If retired) INDI RY 

Sse 

Sas f 

14. ys) 
- : 


that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


ires 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


EVER INU. ARMED FORGES? 16. SOGIAL SECURITY NO. 
(lf yes give war or dates of service) 


Ves no, shee es dala _Wp Zz 


18. CAUSE OF DEATH [Enter only one cause per Ile for (a), (b), and (c).) 


+g ae oe ‘e/a an 


INTERVAL BETWEEN 


ONSET AND DEATH 

Pi e 5 7 

_PART |. DEATOMEDIAIE cause (a) Generalized Peritonitis (cause undetermined) 

I /& x DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). pe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Fae 

4 ve 0 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NOTH EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
White — Not white factory, street, office bidg., etc.) 


work at work 


21. | certify that (I) (this hospital) attended the deceased from____6mQ—= _, 19 65, to_7e1B8, _, 19_65., that (1) (we) last 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


ith the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


saw the alive on__July 18,1965, and that death occurred at s 1 OM.Pront the causes and on the date stated above. 
= Za. (| y, = Ee DATE SIGNED 
0! MED. STAFF 
ty é A wo. PHYS N°) Bineoror C1] pHYs. fQ| 7/19/65 
5 220, PHYSIGL ‘ 22d, ADDRESS . . 
S ) NAME @HP®) Do. Francis X. Carillo 3010 Stonybrook Drive, Bowie, Maryland 
BS! /2e. @uRiay GRAD CREMATION, 23p. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 2d. EGeo, town or ee (State) 
oN Fee \7u22-6 S” |Kr266/o ere eail \ Satin 4 
Ry | NE DIRE ADDRESS 258, UL 26 (ees), cD BY mae 25h, _HESISTR we rene 
Ary 
VR A15 (4) 
ware QS coh babe tS M25 Deane he Hal 20 188) / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOOD d 
a 


Vi CERTIFICATE OF DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within : hours after death. 


par ge 
2 wy jl. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
ay : a. COUNTY a. STATE b.COUNTY// , 
27s ' MARYLAND htevihle Li PME 
s 85 db. W1 gj Serporata limits, c. LENGTH OF STAY IN 1b |} c. aT RYO Pouisiae corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) 
=.8 Cheverly T hr.53min. Mt. Rainier 
3 Su d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AOORESS | 8 Le 
=e | 
ess Prince George's General Hospital 3413 Rhode Island Ave. ves(]_ nol) 
Pai a 
Sse 3. atria First Middle Last 4. BRle, Month Oay Yeer 
a7 : 
SRE civeston ra) arcoa teleads - DEATH OS 19, 
oe 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [_] NEVER MARRIEO[_]| 8 OATE OF BIRTH 9. AGE {in years [enor TER PERC est 
IS Je 
Se W WIOOWEDE5q pivorceo[]| h-6-1888 ee | 
ne 102, USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 5 during most of working tife, even If retired) INDUSTRY COUNTRY? 
B35 Housewife ~ Maryland U.S Ag 
ecg 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Bee John Moreland Bliza Canter 
; 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£e So (Yes, no, or unkown) | (If yes alve war or dates of service) 
BEe No Mrs. Ellen Plumer (above address) 
28s = 
o°3 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] (Laughts a j De, a 
ebes PART |. DEATH WAS CAUSED BY: « 
Bo85 ¥ IMMEDIATE CAUSE (a) 
Sse 4200 OUE To A ; 
= “ass Conditions, If any, which (b) 
a [ees geve rise to Immediate 
= B2 ea cause (a), stating the DUE TO 
2 ¥ Bs underlying cause fast. ©. 
gen: & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
ofS é ? 
Se 7s 415 yes(] not] 
28.38 0} 
£52= = | 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Part { or Part Il of Item 18.) 
aes & | OR CONTRIBUTING [7] CAUSE OF DEATH 
B82. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, 20%. (Clty or town) (County) (State) 
STS = factory, street, office bidg., etc.) 
eee 8 While ;— Not While 
a £32 = 0. 19 at work{_] at work 
3222 21. | certify that (I) (this hospital) attended the deceased from_7—B. —, 165_, to Fa _, 19.65. that (0) (we) last 
Bess saw the deceased alive on__JunQ____19.65_., and that death occurred 8: 28M, from the causes and on the date stated above. 
2en 22a, SIGNATURE i 22. OATE SIGNEO 
BEos ATTENOING ge: 2 STAFF 
+ 2 M.0. PHYS. imector [_] Pus. (} 
az aS 22 FHSICIARS 22d, AODRESS 
= e . 
= Gg | se R. Levitsky 3408 Rhode_Island Ave. ,Mt.Reinier,Md 
Sree 23a, BURIAL, GREMATION,| 232, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
tees REMOVAL (Specify) Te a 3 
e puria 7/12/65 Wash. National Cen it 


Nalley's AOORESS Rainier , 


Funeral Home Inc. Maryland 


24, FUNERAL OIRECTOR 25a. REC'O BY REGISTRAR 


omUL 14 1965 


VR A15 (4) 
15M 4-64 


ite 
We GISTRAR’S aye 


= 
s 
s 
2 
=] 
© 
€ 
rm 
S 
3S 
= 
oa 
In 
= 
= 
= 
= 
3 
2 
2 
5 
Ss 
Ss 
4 
3 
2 
a 
2 
2 
= 
Ss 
= 
is 
3S 
8 
3 
s 
9 
By 
3 
@ 
= 
= 
ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
15M 4-64 


The law requires th 


Page 4 may be retained by the hospital or attending phys! 


d completely filled in by the fun 
e remoke carbon papers. Pages 1 


si 
mit. Then lef 


er 


ied by the attending phi 
, aia, or removal 


After this certificate has been si 


fh the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: 
should be filed wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mah 


CERTIFICATE OF DEATH 


1. PLACE DF OEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ead 


a, STATE b, COUNTY 
©. CITY OR TOWN (If outside corporate limits, write RURAL and give dearest Zown) 


Degrees. MARYLANO 

N (If outside cor, pete ii LENGTH OF oH ] 
SE oe Si eltgpatte.  (Larrat 

@, STREET ADDRESS ©, % RESIOENCE 


AGB give neares' 
|. NAME OF HOSPITAL OR ML TON (If not | Petes. give dtreet address) 


and frhy event, within 72 hours after 


Te { ON A FARM? 
Mer ath otlle. Lense Were. 10909 ves] no 
3. [aye ee First , Middle 0 Last 4. pie Mon’ i Year o 
(Type or print) Sm th_ 20 /é ATH ele 19 
5,_SEX OLOR Of RACE | 7, maRnIEO [P7] NEVER Ph — B OATE OF 9. AGE (in, yobs TF UNOER 1 YEAR UF UNDER 24 ARS, 
A) F fa birth day) {Months | Oays | Hours | Min. 
la fe. | Why, WIDOWEO [7] oivorceo[-] is 
Ae USUAL OCCUPATION (Give kind al 10b. fal OF Phd OR 11, BIRTHPLACE 138 2 State, or foreign country) | 12. cua OF WHAT 
pron arkpe life, even If le ce, t) USD LN 
f, USD ’ ( fe 
13, ‘thers AME yn, MOTHER'S MAIOEN N. 


E 
Bs ofe. Mayra sq Wh (Gh aa 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. 9332-155 17. INFORMANT wh oe Address 1/40 te 


MEDICAL CERTIFICATION 


(Yes, no, or unkown), ae wanes eater il as 
1B. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) ONSET AND fen 


PART |, DEATH WAS CAUSEO BY: Qente 
, IMMEDIATE CAUSE (a). 
cause (a), stating the DUE TO 


QUE TO 
Conditions, If any, which (b) 
underlying cause last. () Cet Tt va 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE C! Pea ee TNPART1(a) 19. hea AUTDESY 
te, ey 4 s[) Noy) 


gave rise to Immediate 
20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING (7) CAUSE OF OEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 
Hour a.m. 
Ful 


21. | certify that (1) (this h 


20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm, 
while Not While O factory, street, office bidg., etc.) 


at work at work 


ital) attended dpe deceased from, 


20f. (Clty or town) (County) (State) 


19 


that (I) (we) last 


saw the deceased alive on= 19. and‘that death occurred cciza eM, from the calfses and pn the date stated above. 
22a. SIGNA | 22. OATE SIGNED 
a ARON De Bina HE OL 
PHYSICIAN'S Ee AOORESS = ae Pere Se 
NAME (Type) Dop iG. ee RAL we, Lo 
23a, BURIAL, CREMATION, 236. OATE THEREOF 23¢. NAME OF CEMETERY OR ORSMRPORY KE LOCATION (City, town or county) (State) 
ee epaa ady 11, 106 bo bee [“liyattsvilte, Md. 
24, FUNERAL OIRECTOR Ba. REC'O BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 


F, Gasch's Sons ilps cay Llle;, Md. 


Q 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL @ oo PHYSICIAN: The law requires that the death certificate be executed within ®. after death. 


VR A15 (4) 


15M. 


uneral 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
8873 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 206 
1046 


ERTIFICATE, OF ; 


1 cee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


a. STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George 

hy | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

= write RURAL and give nearest town) = y 
aS Cheverly i3Minutes ||7_ Maryland Park Md. 

SN 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. Lae ete 
a *4 s . f 
BE /’/ Prince George's General Hospital 6503 A St. yesL]_ nol] 
(a 
se 3. Beers: Sandra First Jean Middle Last 4. pene Month Day Yeer 


Cpe rn Baby SYP Cornwell ce 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED[] | ® DATE BIRTH 
F W WIDOWED [7] Divorced [_] 


yrs. 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHP! 


ite, or fore 
during most of working life, even If retired) | 4 ih Seedy ery) 
14, MOTHER'S MAIDEN NAME 


Shirley Anne Taylor 
16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


19 65 
1965 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthdey) | Months] Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


lease rel ar 
P and in a veh 
~ 


13. FATHER’S NAME 


William Lee Cornwell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown) ieee give war or dates of service) 


permit. Then 


|, cremation, or removal 


18. CAUSE DF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


r line for, (a) (b), and (g). INTERVAL BETWEEN 


pak ONSET AND DEATH 


-transit 


94 


‘ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bldg., etc.) 


FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. jahaed AUTOPSY 
= ——— sa > 
4 3 YES no] 
Si 
i | 20a. ACCIDENT WAS UNDERLYING Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
8 
= 


Hour a.m, While Not While 
p.m. 19 at work [_] at work O 


21. | certify that (1) (this hospital) attended the deceased from_/ , 1965, to__7/37 _, 196.5_, that (I) (we) last 
saw the deceased alive pn 19.65, and that death pccurred at..:.50M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to burial, 


2a, SIGNAT p.m. ie DATE SIGNED 
ATTENDING — MED. STAFF 
p mo. PHYs, [1 _pirector CL] puys. (J) 
Ze. PRYSICIAN'S 22d, ADDRESS 
| NAME (PHY, Peter Duus 6124 Central Ave.,Capitol Hgts., Md. 
23a. BURIAL, CREMATION] 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Sp JN) Gen. Hosp. Cheverly, Maryland 


25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


oAUG 18 1965 _ fortes 


4-64 
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es 1 and 
fter de. 


Pag 


filled in by the funeral 
ithin 72 hours ai 


jon papers. 
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, cremation, or removal, and in ayy event, 
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should be filed with the State Dept. of Health prior to bur! 
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VR A15 (4) 
15M 4-64 
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MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9674 CERTIFICATE OF, DEATH 13053 


if Eg nee . USUAL DENCE ‘ize deceased lived, If Institution: Residence before “ay 
" s TAT 
Prince Georges Rican * STAfaryland Pie Georges 
b. CITY OR TOWN (if outside cor; uporatal limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
verly 12 days College Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 4805 College Ave. e Ha hae 
Prince Georges General Hospital ! fn Mal ‘ort 
3. Maneatis First Middle Last 4. bert Month Day Year 
(Type or print) Helen Jean Creese DEATH July 30 1965 
5. SEX 6. COLDR OR RACE | 7, MARRIED [} NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER J YEAR IF UNDER 24 HRS, 
April _lest birthday) (Months | Days | Hours | Min. 
Female | White wipow En#f7f vivorceof}| April: 6,1885 | 80 yrs. 
102. USUALOCCUPATION pve kind of workdone| 10b. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mostjof working life oe even If retired) INDUSTRY COUNTRY? 
ousewife ome Pennsylvania U.S.A 
mm —— 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jerry Baker Bell 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) H 2 R 
ospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J pi 
PART |. DEATH WAS CAUSED BY: 
TERETE eats Redo jpn eumes>) A ‘ 


LLIO 
4 3, DUE TO 


Conditions, if any, which o) g ea tng 2) = ed AxTeroscre ne $/s | 
gave rise to Immediate 


cause (a), stating the DUE TI 
underlying cause last. (©). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ted Mud 


MED? 
ves EC] NO EE 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part (1 of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. is at work at work oO 


21. | certify that (I) (this hospitg!) attended the dece: ee ye 
saw the deceased alive o tra and that death occurred a’ 


20f. (City or town) (County) (State) 


> that (1) (we) last 
, fromthe causes and on pe date stated above. 


Da. SIGN : : TE SIGNE 
Coreen nn SONS Cf —Hioror CSS ol 7 32 /s_ 
ie. PANSICIANS 22d. ADDRESS 
Dr, Norman Comeau, M D. | Mt. Rainier, Ma 
Za. tye = DATE THEREOF | 23. NAME OF CEMETERY OR OREMATORY 23d, LOCATION (City, town or county) (State) 
uge 3,1965 Evergreen Union Cj 


24. F Ae oe a! ‘ : Kaatlinible, Woh | AUG "1965 a tps 


ompletely filled in by the funeral 
Oye carbon papers. Pages 1 and 
vent, within 72 hours after de: 


sa 


leas’ 
and 


jing physi 


The law requires that the death certificate be executed within 4 hours after death, 
transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


he State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial- 


should be filed with tl 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09675 | CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
prince George's i HU cate 
MARYLAND M land Prince George's ; 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) fe és 
Cheverly D.O.A. Hillcrest Heights 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ut 3 
Prince George's General Hospital ___2400 Keating ves] nol] 


Ries First Middle _ Last 4. pag Month Oay Year 
fypeorprht) DA & Ettaa beTh Caoppe re. Orr we 23 265 
5. SEX 6. COLOR OR RACE | 7, MARRIED [% NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (in years FF UNOER1 YEAR IFUNDER 24 HRS, 
i Months | Oays | H Min. 
Female | White WIOOWEO Pas pivorced[] | wet 27, | 89¢ onths | Oays ) Hours | Min 
tT 


yrs. 


1Da. USUAL OCCUPATIDN (inee kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 

during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
House te see — Haryeano 

13. FATHER’S NAME 14. MOTHER'S MAICEN NAME 


CHaeres H. GoytHer Lon $ Aameer 


15, WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. [ 17. INFORMANT Address w# r 
(Yes, no, or unkown) | (If yes give war or dates of service) meeRres 
Boa MN BoecER 2904 thts fve Hats, 0. 


oS _ = 
18. CAUSE OF DEATH [Enter only one cause per-tine for (a), (b), and (C).] —_—_ INTERVAL BETWEEN 
} ONSET AND OEATH 
PART |. OEATH WAS CAUSEO BY: ve ye “/ A c 
yaks IMMEDIATE cause @__¢ e& & 70? 04 4 FARC? 


(7 
- Z TG / 
QUE TO 
Conditions, If any, which ) LOMO PHI \ a sor é ess sues 
gave rise to Immediate 


cause (a), stating the QUE TD 


underlying cause last. (0) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
. eee 
S vest} No [4+ 
= | 20a, ACCIOENT WAS UNDERLYING Firm | 200 OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part IT of ftom 18} 
& | OR CONTRIBUTING () CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
8 I. While — Not While 
= p.m, 19 at work L_] at work 
21. | certify that (1) (this hospital) atfended the deceased _frot 22. 19 e 2, to, 3,19 &*, that (i) (we) last 
saw the deceased alive on 19_6 5, and that death occurred at & 7o.M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. OATE,SIGNED Fe, 
bpPthete— ATTENDING y, STAFF 
wo, SIENDING [fh cror C] avs Cl Vf23f/ bs 


2c. PHYSICIAN’ ye 22d. AOORESS — 
Uk onnpar? ZZ. 2e4 SOF CExny Sl 
23a. BURIAL Cem | 23d, OATE THEREOF 23, NAME OF CEMETERY OR-GREMATORI— | 23d. LOCATION (Clty, town or county) 


i is 
Wa | Taare? FeLi dsoen Diavensderc, MD. 
= FUNERAL OIRECTOR ADDRESS Petes se |r REC’O BY REGISTRAR cla as |GNATUR 
JAMES T. Ry Av, THe Sy I WME SS ©. oe loll 26 1969 ioe 


r 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requ’ 


TESS Funeral Home Inc, Maryle 


ad . 
ires that the death certificate be executed withi jours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


¢ 


oh 


am |? MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
god CERTIFICATE OF DEATH 13055 
2e3. 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S 
ite a. COUNTY a. STATE b. COUNTY 
258 Prince George MARYLANO Maryland Prince pore e 
Sos b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BEe write RURAL and give nearest town) Laws ¥ 
© 3 C never ty _=e Landover 
3 gn ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, cli@/trest address) || d. STREET ADORESS é 1S RESIOENCE 
2an _. 
S8e77 Prince George General ! 621)= Osborne RA ves} nob 
285 3. era First Middle Last 4. DATE Month Oay Year 
3 es 
By (Type or print) Bertha EB. Curran DEATH July 2 1965 
dx | 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE fin a Atle) AEN iF neat 
2 nr ¥ onths ays jours in. 
E= /|Female White wipoweo f] —owvorceng-}|_ 11/6/1895 69. yrs. 
== 10a, USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Sa during most of working | fe, even If retired) INDUSTRY a COUNTRY? 
35 Housewife - Brentwood, Md. U.S.A. 
Se 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
=e L. Brown Kose LaValle 
=f = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
~-¢ (Yes, no, or unkown) | (If yes give war or dates of service) wr, ‘, 
Es No None Mr, Wa.J. Curran - 6811-Shepherd St,, 
s a 
ae Te. CAUSE DF DEATH [Enter only one cause_per line for (@), (), angiapy. \ OTT) TiyatvcusvVitic, MU. INTERVAL BETWE! 
25 PART |. DEATH WAS CAUSED BY: Z, ka 
& 3S % /, IMMEDIATE CAUSE (: = 


underlying cause last, (o) 
PART II. OTHER SIGNIFICANT CONDITIONS | RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


x DUE TO ¥/ 
Conditions, If any, which o y en 
gave rise to Immediate DUE TO . 
cause (a), stating the 


19. WAS AUTOPSY 
PERFORMED? 


yes[]} No] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [9 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Pert II of item 18.) 


20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 
While Not While factory, street, officebldg., etc.) 
at workE] at work 

tal) attended the deceased-fr 


19 CL, and that death occurred 


20f. (City or town) (County) ‘Gtate) 


MEDICAL CERTIFICATION 


that (I) (we) last 


, from the causes and on the date stated above. 
5 OATE SIGNED 


ATTENOING -— MED. STAFF 
wo. pave? }—Bintoror CO) pve, (1) 7 ~ 2 J 


se OTT SSeae sit, 
Cottage City, lid. 


h the State Dept. of Health prior to buri 


| ME tlypes oJ snageage, M.D. 


director, page 3 should be detached for use as the b 


should be filed wit! 


23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (Clty, town or county) (tate) 
REMOVAL (Specify) : 


fsa, bathe wteegrag” Ys si Lincoln Cem, _| Colmer Manor, 
24. FUNERAL DIRECTOR a ley 1g Ot. Rai nier 25e. REC'D BY REGISTRAR 
& ol 8 1965 


23a. BURIAL, tec | 23b. DATE THEREOF 


s 


ithin 24 hours after 
in by the funeral 


e. 
bon papers. Pages 1 and 2 should 


by the attending physician and complete! 


ermit. Then please remove 


ithin 72 hours after death. 


wires that the death certificate be executed 


physician, 
igned 


I-transit py 
|, cremation, or removal, and in any Ave 


eq 


te has been si 
‘ial 


5 
8 
4 
2 
< 


5 
A 
© 
ae 
4 
a 
g 
3 
s 
uy 
3 
£ 
S 
= 
o 
3 
a 
a] 
= 
3 
a4 
a 
ry 
© 
& 
a 
Py 
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2 
a) 


TTENDING PHYSICIAN: The law ri 
retained by the hospital or attending 


A 
be 


6: 


TO FUNERAL’ 


CTOR: 


2 
= 
a 

Bb 
2 

8 
= 
a 

= 
8 

ae 
cs 
r) 

3 
2 
a 

a 
2 

= 

a 
> 
3 
& 
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TO HOSPITAL 
death. Page 


VR AIS (4) 
1sM 7/61 


76 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 6 7 a: CERTIFICATE OF DEATH ] 3 (5) fi. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Trsfitution: Rasidence before admission) 


@. COUNTY PR. Ge EORCE Og axes a. STATE MARYLAYD b. COUNTY < PR- Co. 


b. Sin St bewlahi eee ont ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town). 
'@ nearest town) \ 
RIVERDALE ONE Hove: | \ GREENBELY 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |! d. STREET ADDRESS °. TS RESIDES 
ON A FAI 
_ L&ELAND Mem. Hore. )4- & RIDGE Rb. a 


3. NAME OF “First Mige ‘Last 4. DATE TE Month Da 
DECEASED 
(Type or print) DA DEATH J Uy 19 ofl s 
5. SEX u 17. MARRIED nore MARRIED [_] | ® DATE OF BIRTH "|9. AGE (In years | IF UNDER 1 YEAR| If UNDER 24 F 


6. Say RACE 
{ a 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even jf retited) 


Ys. Screw rest Ate 


13. FATHER'S NAME 


LRERT ROUX 


22 ie (oy tf 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MICHIGAN | USA. 


14, MOTHER'S MAIDEN NAME 


Posawne YELLE 


Months) Days | Hours 
wibowen [_] pivorceD [_] “le | 
10b. KIND OF BUSINESS OR INDUSTRY 


—O.f Guyer 


ia WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTY NO.) 17, INFORMANT Address 
es, no, of unkown) | (Hyes givewaror datesofservice) Hus B MR p THUR. Cc. ABove 
1B. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and {e),.] eo ——s INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a 7 fe R eC 
IMMEDIATE CAUSE (a) c ERE BRO VAS Cc ULA ica F ACC DEN ! Bs = 


a7 x DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediate cause 
{0}, stating the underlying 
cause lest. te) 


DUE TO. 


19. “WAS AUTOPSY — 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 
Asad ULM NE eo, PERFORMED? 

s yes [] NO 
FE ] 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (lf EITHER, NOTHFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 

fsb thin: While __Not While factory, street, office bidg., ete.) | 

p.m. 9 et work at work 1 


J WEY... 1965, that (1) (we) last 


eased from...../..7. Ne, to..#.... 


id the Pe 
1 , end that death miei ad ot QR AM, from the causes and on the dete stated above, 
22b, DATE 


22a. SIGNATURE 1 fein 
aqr STAFF 
mp. | PHYS. * £ 1 pxys. Ss JVey : < 


‘22c, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Ie. bE Homan AA0g WwW JEEMSGURY RD- Rivérpale AD, 
Za. BURIAL, ey DATE THEREOF — 23c, NAME OF CEMETERY OR CREMATORY Ey LOCATION (City, town or ar ca 


BOP kE” oly /B19G. Lincely CEM AbCNS BURG. Marytasn a 


24 - DIRECTOR'S SIG! ys 25a. REC'D BY “008 / Pe, TRAR' Sy SIGHATUR! 
GB. Sead UL aan a a 


21. | certify that (i) (this hospital) atte 
sew the deceesed elive on. 


ADDRESS 
& 


cremation, or removal, and in any e' 


oS 
as 

om 
oa 
= 
Ss 
4 


The faw requires that the death certificate be executed within hours after death. 


of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A1S (4) 
15M 4-64 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 305 i 
t PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Prince George Co ee a a. STATE Mary land ». COUNTY Prince George 
b. CITY OR TOWN (if outside pot pprate limits, . LENGTH OF STAY IN 1b || c. Clty DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) é 
Cheverly 3 days ¥ Suitland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e teers 
Prince Georges General / 4838 Eastern Lane ves] nok] 

3. NAME DF First , Month Di Yi 

aa ‘ rs Middle . Last 4. pe ont! ay ‘ear 

(Type or print) Elizabeth Anne Danielson DEATH July 13 19 65 
5. SEK 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [K] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
Pera it White ist irthday) Months] Days | Hours | Min. 

wipowep [-] pivorceo[]| 6-30-65 13 days 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 
Maryland eee 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Dennis Lee Danielson Karen Lee Kerr 
ae WAS Tah a IN a Big cre ES? ; 16. SDCTALSECURITYND. | 17. INFORMANT Address 

e5, no, or unkown’ yes give war or dates of service: 
a | Dennis Lee Danielson 4838 Eastern Lane 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


vs FL # IMMEDIATE CAUSE (a) 


ih DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 2(a) 19. ta 
yes[} Nof] 
20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part 1 of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. while Not While factory, street, office bidg., etc.) 
Mm. 19 at work[_] at work [_) 
21. I certify that (I) (this hospital) attended the deceased from. 2 ae 194 5, that (I) (we) last 
saw the deceased alive o' , from the causes and on the date stated above. 


194 S-, and that death Occurred ate 
a, SIGNATURE “Ww 


fg DATE SIGNED 
ie ATTENDING MED. STAFF 
mo. pHys. C1] pirector (] Pays. C) 

22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) | 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
BENPYAL {SPEC || 715-65 Sheffield Cemetery Sheffield Penna. 


24. FUNERAL DIRECTOR ADDRESS : 
Wilhelm Funeral Home 4308 Suitland Rd, uit}an 
rylan 


re ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, page obs 
3 09675 CERTIFICATE OF DEATH 13054 
3s Bz M POE. = ema 2,17 —FilmG269 mh 
=e 29 1. PLACE OF DEATH a: aR ‘RESIDENCE = jeceased lived, If institution: Residence before admission) 
i Re Pi @. COUNTY STATE b, COUNTY 
§ eae Prince George's _ MARYLAND _ Maryland _ Prince George 
_— ie 4 b. CITY OR TOWN (if outside corporate limits, ] c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
st , ao write RURAL end give neerest town) 
SU ie Cheverly day 22hrs. | gas ym EMA Riverdale 
£0 8s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) e. IS RESIDENCE 
MMEe 97 | 4702 Oghethorpe St. ON A FARM? 
. Prince George's General Hospital 


a ws] 


\ Be sty ee First Middle Month Dey ~Yeor 
(Type or print) Claudia Davi s : DEATH sxxJuly 15 196 


a ESEX 6, COLOR OR RACE 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED By] NEVER MARRIED. er eee BuRTH 


at work et work [_] | t 


19 i 


. | certify that (I) (thie-hespited attended the deceased from 


ti , 196M that (I) (we) last 


Se) 
= 
$ See 
S pet last Birthday) [Months] Deys | Hours | Min, 
o 88s F W wipowen [ ] pivorceD [] 9/1 9/46 18 yrs. 
Be ge: 10, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 2 BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 836 done during most of working life, even if retired) 
B S82 Cashier _ _|Automobile Co Texas 7 U.S. A. 
¥ Ooo 13, FATHER’S NAME - a x 14. MOTHER'S MAIDEN NAME 
= ola 
3 $2 Richard 4, Glaspell Mimi C Walter 
BS Dag pee = Lo 
es gs he WAS DECEASED Fra US. ARMED i tea 16. SOCIAL SECURITY NO.| 17, INFORMANT Riverda] eAddres 
2 £34 ‘es, no, or unkown) | (Ifyesgive wer or dates of service zs 
Ses no 579 62 1471 | James C Davis Ayan Md. 
e225 “18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).| INTERVAL BETWEEN” 
25 BE. PART |, DEATH WAS CAUSED BY. Cope 
Bey ao 7 IMMEDIATE CAUSE (2) Massive Pulmonary Embolism — —__ —s = 
CL i / 
fangs oe x DUE TO 
eas 4 é Conditions, if eny, which (b). 5 ' 
ees gove rise to Immediate cause 
x2 os_- (e), steting the underlying Peet: 
®a~ 2 cause lost. 
Lt os Heel hh () 3 Ms 
& 5 2 B a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL, ‘DISEASE CONDITION GIVEN IN N PART Vej) 19. ff eee 
B8se 3 
8 Sees Ag|Term Pregnancy with Contracted Pelvis. Caesarean Section (23 hrs.._post relist NONI 
| eats = | 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of ifem 
Fe hares & | on CONTRIBUTING L] CAUSE OF DEATH dirgiceal status ) 
Resets & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
OSs 8 < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | “200. PLACE OF INJURY (Home, ferm, | 20f, (City ortown) (County) (State) 
ed = 8 Hour ¢.m, While _ Net While factory, street, office bldg., etc.) | 
agtss = 
Beeson 
ORO 
Bieta 
KZOSo 
2 
a 
o 
= 
ES 
z 
3 
Ss 


director, page 3 should be detached for use as the burial-transit permit. 


o saw the deceased alive on. Pier AIOE and that death occured wl is from the causes and on the date stated above. 
@ 220, SIGNATURE eo. ay Per 22. DATE 
, ATTENDING, STAFF SIGNED 
. mp. | PHYS. y DIRECTOR OD ers. 
Ko ! 22c. PHYSICIAN'S F; A 22d. ADDRESS mi 
& oa NAME Niet enon 58 
Boe |/__Dr, Harry BE. Altman ______|.2025_Eye.-St...l.W.-»- Washington -J-5--Du Gio: 
S28 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d" LOCATION (City, lown or county) “(State) 
G OVAL (Specify) 
080 ann July 19, 196 Mt Olivet Cemetery Washington D. C. 
rs @ ADDRESS 250, REID 2Sb. TRAY 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE A i slap eag 
15M 9160 : F, Gasch's Sons Hyattsville, Md. wut a P86 


@...., 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
r’s Office along with form PM3. Page 5 may be 


2 with\the State Department 


and in any evént within /72 hours after death. 


ficate should be executed within 24 hours after death. If any dela 


This certi 


INER: 
please execute the certificate, writing the word “pending” in pe 


director. Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


of Health or its designated agent, prior to burial, cremation, or removal, 


10 DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09680 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13059 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
a, CDUNTY a. gyare b. cou 
Prince George MARYLAND ryland rince George 
B. CITY OR TOWN (If outside cory porate Tit, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town! y 
Riverdale DOA \ Riverdale 
d. NAME OF HDSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. eG 
Leland Memorial Hospital i 5418 Kenilworth Avenue ves] nol) 
3. NAME OF First Middle Last. 4. DATE Month Day Year 
DECEASED . OF 
(Type or print) Richard Alphonza Davis DEATH 22 1965 
5. SX 6. COLOR OR RACE | 7, MARRIED Gi] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE a. TFUNDER 1 YEAR|IF UNDER 24 HRS, 
fast bir day) "Months | Days | Hours | Min. 
Male White WIDOWED []} DIVDRCED [_} 12-23-21 yrs. 
10a. USUAL DCCUPATION (Give kind of workdone | 10D, KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
EeTRICIAN en. ELEC. Work VIRGINIA 1S, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NANE 
ReBert~A, DAVIS MINNIE ALLEY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? . aa? dd A CHES 
(Yes, no, or unkown) Oe ek of service) a, SOC AE EAU RTENO: ARS CALA RA P. DAv I S$ Ry ne AME 
“YES Ws W. 244 03 TIRY 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] AL 
PART J. DEATH WAS CAUSED . 
. , IMMEDIATE CAUSE ‘a, Coronary Artery Occlusion 
co ; 
f DUE TD 


Conditions, If any, which _ Arteriosel rt Disease uninown. 
gave rise to Immediate ye erotic Hea _ 
ceuse (a), steting the ( UE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 1D DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


= 19. Wis AUTOPSY 
= ERFDRMED? 
3 Yes od no [] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 

5 PRIMARY in| or CONTRIBUTING () 

& | cause OF DEATH. 

z 20c. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s Hour a. While — Not While factory, street, office bl ) 

= 19 at work] et work [C) 


21. | certify that I took charge of the remains described above, held an Autopsy x. inspection [¥, Inquiry [KX], and in my opinion 
death resuited from: Natural causes ecident [_}], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (_] 
M.D, ASSISTANT MEDICAL EXAMINER — 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 7-265 
Kehoe M,.D., Riverdale, Md. Address (Street, a Ja or = 


TON,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY LOCATION Yoh WiKes Mi te) 
ARLI NGTON, 


ULY 26, I 3 RLINGION NAtioNAL 
25b.. aie TRan? 'S SIGNATURE 


DRESS 25a. REC'D BY REGISTRAR 
nal 


‘bal 3) tarbag 


ACTUAL 
‘SIGNATUR' 


EXAMINER'S 
NAME (Type) 


BURIAL, CREM. 


23a. 


+ 


aod, 
Pages d 2 
= 


ithin 72 hours 


letely filled in by the funeral 
in papers. 


ve cai 


, Cremation, or removal, and in any evegt, 


2 
= 
a 
2 
5 
ey 
a. 
= 
a 
Li 
pa 
a 
a. 
x 
‘DB 
€ 
9 
a 


The faw requires that the death certificate be executed within C hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13060 


A 
1, 99 OF DEATH 


a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


A 1 a, STATE b. COUNTY 
Prince George's manviaNo _ Maryland Prince George 
6. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b }} c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 

Cheverly -30 minutes i 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ EF a 

Prince George's General Hospital / 13019 W. ath. St. ves] _nof] 
3. NAME OF First Middle Last 4, DATE Month Day Year 

Capea orint) DEATH 1 
5. SEX 5 COLOR OR RACE 7 MARRIED [Dy Never warmieD [3 | & DATE OF BIRTH 9. AGE (In yoars |TFUNDER1 YEAR FN Pans 

7 last birthday) (Months | Oays | Hours | Min. 
WipoweD [7] oivorceD [] 6s yrs. 


_W_ 
10a. USUAL OCCUPATION (Give kind of work done 


during rag, of wyking life, even If retired) 


10b. KIND OF BUSINESS OR i, 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


HPLACE (County & State, or foreign country) 


13. FATHER’S NAME 
Leslie Day 


14, MOTHER'S MAIDEN NAME 
Joan J. Wilson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, ne, or unkown) paces war or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 
Mother 


Address 


Same as above 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE GAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND OEATH 
Prematurity 


Hour a.m. 


p.m. 19 


saw the deceased alive o1 
22a. SIGNATURE 


Kx. 


While Not While 
at work] O 


21, | certify that (1) (this hospital) attended the deceased from. 


factory, street, office bidg., etc.) 


DUE TO 

Conditions, if any, which = Atelectasis, bilateral 

gave risé to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) =, 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Wie Aloe 
= a 
& veséxy NOT] 
= | 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part II of Item 18.) 
& | OR CONTRIBUTING ()] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 207. (City or town) County) Gtate) 
a 
= 


at work 


19_©9 to__7/24 _, 19. 65_, that (I) (we) last 
1965. and that death occurred at2_:00M, from the causes and on the date stated above. 


r 22b. DATE SIGNED 
ATTENDING 
Pays. LJ 


a M.D. 


22c. PHYSICIAI 


NAME (YP) Dy. Mary K. L. Sa 


. 
MED. STAFF 
pirector (_] PHYS. ol 
22d. ADDRESS ; 5 
Prince George's General Hospital 


23a. BURIAL, CREMATION, | 
REMO' 


23b. DATE THEREOF 


23d. LOCATION (City, town or county) (State) 


t iy) a a 


Oo. Gen, Hosp. | Cheverly, Maryland 


25a. REC'D BY REGISTRAR ib, »REGI Be TGNATURE 


Asst. Administrator 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


ician. 


death. Page 4 may be retained by the hospital or attending phys’ : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS€82 CERTIFICATE OF DEATH F 3065 _ 


o 
6 = é 
3 z 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
e 
3 = a, STATE b. COUNTY 
Beg PEWLE Ge ORCES —ansvinnn MARYA Tep PRIME Ceon6s 
Bes b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 
peste write RURAL and give neeres! town) 2 ve siXB 5 Oy 
335 Wile ERR. wi 
2 Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7 a. STREET ADDRESS os 1S RESIDENCE 
243 lasso Knowedte Lane an 
2 oC NAME OF = nn Middle = Lest aes “DATE Month Bay 
£ (Type or print) Aurore re TE Bor GER, Downs DEATH Vu cy / +- 
5 3. SX 6. COLOR OR RACE|7, MARRIED DALNEVER MARRIED []] 8 DATE OF BIRTH 9. pina ae) Essa) i Wiad 
ths| Da 
FEMALE | WHITE | woows OO vworeo | Juwe / 3, 4oG° EO vm. <7 a na 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. iene {County & Stete, or foreign, country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if ratirad) _ 
? t/ w6TOW 2) a U.S 


_——— 


NousewlFe 


13. FATHER'S NAME, y - 14, MOTHER'S MAIDEN NAME - - 


JoHN BorceR. MEY Meer: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address, 


16. SOCIAL SECURITY NO, 


(Yes, jo (lfyesgivewerordetesofserviee) Hoe Bon) » Maxides wi iIQSB2 Kane ce bt GE 
CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] SOS” a: + intent dei a 
ol 
rani somassaae, CaRciniond of STomAct ’ |4 years, 
vA 1X DUE TO. 
Conditions, if eny, which i J =f = 
geva rise lo immediete ceuse r= 
DUE TO. 


fe), 


ing the underlying 


pil La LF {e) 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


‘AS AUTOPSY 
PERFORMED? 


YES NO ~ 


\ 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


2. 1 certify that (I) Ghie-hespitel atiended the deceased from. PMB cicccnny WER 10.0 tdUe Bevo, IGS, that (I) (oe) las 


saw the deceased alive o , and itabe death occurred at. altAn, from Ihe causes end on the date stated above, 


TURE s 22b, DATE 
Ne man) K. (Bbrtr) us, (ME aon OME ey 14 gee 
2ze. PHYSICIAN'S 22d. ADDRESS 
NAME MP) AJ RN he ie Bokke e. 320/ = — Bue, MD, al 


23a. BURIAL, CREMATION, |.23b. DATE THEREOF 23c. fet OF CEMETERY OR map rivia 


23d. Wg ‘ity, town or county) 
JOVAL (Specify) ye 
cyt (96 
‘24_ FUNERAL Fink he I Naru SD ye 368 ADDRESS y) 25e. REC'D BY REGISTRAR ) 25b. STRAR’S SIGNATURE 


Chics wen 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) “(Stote) 
While Not While factory, street, office bldg., etc.) 
at work [] ef work [“] 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a A 


nd, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
t 
Fra 2 CERTIFICATE OF DEATH 10062 
3 sz 1, pee bly 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ‘ . STATI b. COUNTY 
a Prince GEorge NaRvoaND 2 ST'Maryland Prince George 
GS eS b. date RU ur Pupeiderecr) rere limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
¢ ~~=e everky. eae ‘ Hyattsville 
3 £.2 | 
= uin ¢ NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
23n~ = . 
ye ge os Prince George's General Hospital / 5110 Kenilworth Ave. ves] no 
s 
2 SS= | > MMEDF First cor Last 4. DATE Month Day Year 
= ra (Type or print) Baby Boy Scot Eberhart DEATH July 16, 19 65 
s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR IF UNDER 24 ARS, 
2 a 7, MARRIED ["] NEVER MARRIED [X] 6 last birthday) [jronths |-baye- Hours | 
2 s&s Male ICAUCNSIAA] wipowen |] DIVORCED {_] July 16, 1965 yrs. 
Sone 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oS s ge during most of working life, even If retired) INDUSTRY M ARY LAN iN COVNTRY, 
o 22s go ao 2 5 
E an: 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 2c * 
© Bes Frederick Joseph Eberhart Madeline Veronica White 
3) Bae 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
< S25 (Yes, no, or unkown) | (Ifyes pive war or dates of service) NONE EREDERICH |, EBERHART SAME ASFFQ. 
oe See = 
3 seg ey 6 
= 255 18. CAUSE DF DEATH [enter only one cause per line for (a), (b), and (c).1 == “4 HERE HER 
=. 228 PART |. DEATH WAS CAUSED BY: AO LANE a 
BSRES Wace IMMEDIATE CAUSE (2) 
3f BEE Gondltions, if any, which sik 
£6258 gave rise to. Immediate ©) 
ee see cause (a), stating the ( DUE TD 
Sees underlying cause iat ) 
2S eve . © 
See bist & | PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 18. WAS AUTOPSY 
2. 23= = 
ESa>s s yes{} no] 
Fe Seo = 
2S 522 © | | aa aeoieNT Was UNDERLYING Cia | 20m DESCRIGE HOW INJURY OGCURRED: (Enter nature of injury in Part or Part 11 of Item 18.) 
Sg ees |E| fimerwiaiten taunt, 
£253 °Le °o a 
2 a 
Sarees = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
Zc So S factory, street, office bidg., etc.) 
a a | ee Pre cre ac ala 
za EoR = Ful at worl at worl 
33232 21. | certify that (I) (this hospital) attended the deceased from_July 16 19 , 1965, that (I) (we) last 
Eases F 
ESess saw the deceased alive on 19_65_, and that death occurred ai; 20,AMfrom the causes and pn the date stated above. 
@:: Bo = ee E; ATTENDING MED, STAFF | goes SS 
ae 58s M.D. PHYS. Mittctor C] pave, | 7-77 
Baa! 22c. PHYSICIAN'S s 
Efe .3 | ncANS John W. Perkins, M. D. | Spbt"Riverdale Rd., Riverdale, Md. 
2,232 = 
ES Bes 3 73a. BURIAL, CREMATION 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o§otG4 pecity) 
pes Bi) Fel Pr ohV dt, 1965 | ARWNGtoN NATAL ARLINGTON, VIRGIA 1 Ae 
ey FUNERAL DIREC 2 DRESS 25a, REC'D BY REGISTRAR | 25b. , REGISTRAR’S SIGNATURE 
YR AIS (4) . Als odd 22 1965 
15M 4-64 


y filled in by 
papers. Pj 
hin 72 hou 


@ physician and co, 
Then please remove 


in 
, cremation, or removal, and In any e' 


os 
s 
a. 
es 
a 
2 
Ss 
= 
E=} 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


cen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13063 
aS 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslion) 
@, CDUNTY : a. STATE b. COUNTY 
Prince GEorges MARYLAND. Maryland Prine e Geo. 
b. CITY OR TOWN (If outside parpprate limits, ¢. LENGTH DF STAY IN 1b }| c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) ‘ e 
Cheverly 13 hrs A Marlow Heights 
d. NAME DF HDSPITAL OR INSTITUTIDN (If not In hospital, give street eddress) || d. STREET ADDRESS e. Ea ede 22 
Prince Georges General Hospital / 4109 St. Barnabus Rd. ves] not 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(iype or print) Baby. Girl Edwards DEATH July 20 19 65 
. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
White wippwep [-] DivoRcED [7] 19 July 65 yrs. 7°3 
1Da. USUAL DCCUPATIDN (Give kind of work done | 10b, KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wotanley Hardy Edwards Adele Frances Lansdale 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
Mother Same_as_above ___ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one caus: 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

LOW te DUE TD 

Conditions, If any, which (b). 
gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last. © 


= INTERVAL BETWEEN 
DNSET AND DEATH 


PART IT. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUYNOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(2) [19. WAS. AUTDPSY 
yes[] NDXX 
208, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF Di 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |)2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. nh at_work at work 

21. | certify that (I) (this hospital) attended the deceased from___“/-~ _, 19.65, to___7/20 _, 19_65, that (I) (we) last 

saw the deceased“Alive o 7/20 19.65__ and that death occurred at6, 5Q.Nutirom the causes and on the date stated above. 
22a. SIGNATURE ° | 22b. DATE SIGNED 

ATTENDING MED. STAFF 
up, phys. _{] _pirector [1] phys. (] 7/21/65 


2c. PHYSICIA 22d. ADDRESS 
NAME (T 


vince Geo. General Hosp. ,Cheverly Md. 


ON (City, town or county) (State) 


Egus 2 : 4 
~ REGISTRAR” 


25b. i, 'S SJGNATURE 


25a. REC'D BY REGISTRAR 


oftUG 6 1965 


= 
o 
-] 
nv 
= 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


685 ___MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13064 


HEALTH DEPT. 


essary, 


funeral 


bead 


iv PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a ae 


COUNTY a Mone b. COUNTY 
write RURAL and giva nearast town) 


c. CITY Mar ‘OWN (If outside corporete limits, ant gome re give nearest i 
| Riverdale _ DOA Silver Spring /7 f/f _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRES: ® ei Bee 

NA FARM? 


MARYLANO 
c. LENGTH OF STAY IN 1b 


eorge 
b. CITY OR TOWN (if outside corporata limits, 


, and 3 ty 
in 72 hours after death. 


Item 18. Give Pages 1, 2, 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


MEOICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any dela 
g 


al_Hospital 12308 Dewey Street. ves] noLa} 
3. es First Middle test 4. one Month Oay Year 
eresees cert Kath. William Edwa: DEATH 19 
SEX 8 COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED [_] t OATE OF BIRTH 9. AGE (In yeers /IF UNDER 1 VEAR]IF UNOER 24 ARS. 
70 birt Ae Months] Deys | Hours | Min. 
$ WIDOWEO [-] DIVORCED [-} 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or Forside cota 12. CITIZEN OF WHAT 
during aa of ae Iifa, even If retired) King to = 
ex King Floor Servic aguer Count Virgini 
13. toes wtaye = 2 14. sas rs St ATEN mE’ 
hay Bo i dwanda yt ad ty a ee a ee 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No yes. Mary L, (dwands 12308 Dewey Rd. ,S.S, ld, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J een BETWEEN 
PART |. DEATH WAS CAUSED BY: chao, Lyte AS Wet 
_, IMMEDIATE cause (2) Myocardial infarction, acute posterior, massive 


t 
a QUE TO 


Renetitong: thc 8ey) write ().._Thrombosis, recent, descending coronary artery |_days ——— 
gave rise to Immediete 

ceuse (a), stating the ( DUE TO 
underlying cause last, {o). 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(e)  |19. WAS AUTOPSY 
YES fe} NOT] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) - 

PRIMARY (} or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour a.m, While Not white factory, street, offica bidg., etc.) 
m1, 19 at work] at work [L_] 


21. I certify that | took charge of the remains described above, held an Autopsy kl. inspection [3], Inquiry PE], and in my opinion 
death resulted from: Natural causes Gx}, Accidenty[_], Suicide [_], Homicide [_], Undetermined manner [ ] 

CHIEF MEDICAL EXAMINER {_] 
mio. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER PX 
Riverdale, Md. Address (Street, city, town, or county) 7-26-65 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 


TO FUNERAL DIRECTOR: Pa 
of Health or its designated agent, prior to burial, cremation, or removal, and in any even’ 


please execute tne certificate, writing the word “pending” in penc 


TO DEPUTY M 


METE 23d. LOCATION (City, town or county) Giatay 


2c. NAME OF CEMETERY OR GREMATORY 
Burtonsville Union Burtonsville, Maryland 
REC'D BY REGISTRAR | 25 


25a. 


23a, BURIAL, CREA 
REMOVAL (S 


ok 


: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


~€I0 HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae YT, 


ie § CERTIFICATE OF DEATH 19065 
2H 1 eae td 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

= i re a, ST. b, COUNTY 
2S Prince Georges MARYLAND Vary: land Pr. Georges 
Tee b. CITY DR TOWN (if outside cor, eporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR sack (if outside corporete limits, write RURAL end give nearest town) 
2s 2 write RURAL and give nearest town! 
2°38 Riverdale Laurel 
Zz ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS a DM ADs 
=o x Fr 
ERs, Eugene Leland Memorial Hospital / Cherry Lane R #2 vest] nol) 
eS a 
oS, 3. RANE oF First Middle Last 4. DATE Month Day ‘Year 

4 (Type or print) Walter Dorsey Everly peatH = duly 26 19 65 

= 5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS. 

7, MARRIED [“] NEVER MARRIED [3x] jest iam Hae | Wine 


Months | Days 


male white WIDOWED [_} pivorceD[-]| 1-30-88 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign on 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Maxjex Maryland U.S.A. 


during most of working life, even If retired) 


lease remo 


2 
o 
= 
z i 
5 Retired Carpentry 
os "73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
=e Albert W. Everly Annie Dorse 
e3= 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
26 (Yes, no, or unkown) | (If yes Give war or dates of service) 
Ee Medical record 
on o-4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ] INTERVAL BETWEEN” 
BE PART |. DEATH WAS CAUSED BY: by 
BS y IMMEDIATE CAUSE (a) 
atm Ff. / 7 
ed DUE To 
Conditions, [f any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDIS! JONDITION GIVEN IN PART 2(a) 


19. WAS AUTOPSY 
PERFDRMED? 


ificate has been signed by the attending physician and ci 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Oo yes [7] NO 
LS 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
F OR CONTRIBUTING [} CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


while Not While 
19 at workL } at work 


21.) warty that (I) (this hospital) attefided the d ce 219 2 > that (I) (we) last 


to. 
19.2, and that’death ofcurred rian from the causes and on the date stated above. 
22a, a ¢ 0. 
22, PHYSICI 


After thi 


22b. DATE SIGNED 
ry) uo. MB") WB C1 SAE | 7-26-65 
22d, DRESS 
NAME (yp) Re Ge Herman, M.D. {uo ‘Queensbury Rd. Riverdale, Md. 


BURIAL, CREMATION, | 23d. /LOCATION (Citytown or cotn' » (Sate) 
GEMOVAL tSeeetp) y aren June 
L-G=2 


PY 


25a. REC'D BY TESST 


ow AUG 9 196 


“& 


urs after death. 


©) 


iu 


‘completely filled in by the fun 
ley removy carbon papers. Pages 1 
and in-eny eVent, within 72 hours after 
\ NJ 


ed by the attending physicia 
f Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. o 


Page 4 may be retained by the hosp! 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ® 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15066 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
= Can a. STATE b. COUNTY 


Prince George "s MARYLAND Maryland 3 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside comorate Hatt MARE RRRORE Bie nearest tommy 


write RURAL and give nearest town) 


xX 
Cheverly 4 hrs. 20 m. Brentwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || @. STREET AOORESS o. TS RESIOENCE 
Prince George's General Hospital 4115-40 th.St. yes(} nol 
3. NAME OF rst Middle t 4. DATE Month ‘Oay Year 
DECEASED EfoyD OF 
Mype or print) Cloyd Ferme?" bag FARAKER, 6 DEATH July 26 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEOG) NEVER MARRIEO|~)| 8. OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR IF UNOER 24 HRS. 
kl 160] ReH Le 1920 last firtheays Months | Oays | Hours | Min. 
M W wiooweo |] owvorceo[] | Mk ' yrs. \20 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or Yoreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY COUNTRY? 
BooytFENDER REPAIRMAN|  AgteMo BILE IRG-IN LA VIS 
ane HER’S NAME 14. MOTHER'S MAIOEN NAME 
Wittam FP, FARMER MINNIE  CoLE 
Up; WAS DECEASED EVERINU.S-ARMED FORCES? | 16. SOGTALSECURITYNO. | 17_— INFORMANT Address SE 
es, no, pr unkown: ei oe 7-0 15 51 Wee WFamner, Same, asc” Q,- 
I 11-09-15, 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : F ; FA ies 
IMMEOIATE CAUSE (2) Cerebral Hemorrhage, intraventricular, right sife 
“2y 
yf YX DUE TO 
Conditions, If any, which © q j 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) | 19. sient: 

vs fg 00 


20a. ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [1] CAUSE OF OI 

(IF EITHER, NOTH EOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 


20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from_‘/<° --s_—, 192 _, to. 1922 __, that (I) (we) last 


saw the deceased alive 19 65_, and that death occurred at.1: 45, from the causes and on the date stated above. 
22a. SIGNATURE, a.m, 22b. OATE SIGNEO 
é ; TAF 
(bee wo SRO Miro OREO 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


> DIRECTOR 
22c. Pecans 22d. AOORESS 
}e) . : 
s ‘ Prince George's General Hospital 
23a. ReMOWAE pect) | . OATE THEREOF 23c. NAME es CEMETERY OR CREMATORY 29d. LOCATION (City, town or county) (State) 
RIAL. vhy 29,1465 |MountainvieW” CEM fPAbFoRD LPS 


24. FUNERAL DIRECTO! AOORESS 


258, REC'D_BY RE D VIRGINS « 
Wil CY the Cx [esses chal Jezd)\ a ES M0 free 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR A15 (4) 
15M 4-64 


ires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 
“ 


09688 CERTIFICATE OF DEATH 4306: 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


write RURAL and glve nearest town) } 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


Prince Georges MARYLAND prince Georges 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. cny OR TOWN (If outside corporate limits, write RURAL and give Nearest town) 


@. ISR ENCE 
ON A FARM? 


yes] no DK) 


3. NAME OF First Middle Last . DATE Month Day Year 
DECEASED OF 
(Type or print) oO o DEATH 19 65. 
5, SEX 6. COLOR OR RACE 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 


8. DATE OF BIRTH 
7, MARRIED [7 NEVER MARRIED [_] Tast birthday) | Months | Daye 


: WIDoweED [7] DIVORCED [_] 1912 yrs. 
10a. Rat SCCUPATION (Glve kind of work done| 10b, KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working Ilfe, even If retired) INDUSTRY 


i Jers Use Se A 
HMR eH Lie Tenent a ener ane ss fe 
Charles Hickman Ann White 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY “| 17, INFORMANT 


$7 dres: 
(Yes, no, or unkown) | (If yes give war or dates of service) Joseph Fiote Route #25 Yitepelavizie, 


° eer 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: { 
pig IMMEDIATE CAUSE (a)__Lnterventricular Hemorrhage 
Kc 7 DUE TD 


Conditions, If any, which w)__Cerebral Hemorrhage, left internal capsule 
gave rise to Immediate 
cause (a), stating the pueTo Kx 
underlying cause last. (c) 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


of Health prior to buri 


= 
@ 
= 
8 = 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
8 e a 
< B} ves XK) nol] 
2 = | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of ltem 18.) 
3 & | DR CONTRIBUTING (] CAUSE OF DEATH 
22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
£3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
se 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
88 Ss p.m. 19 at work at work 
st 21. | certify that (1) (this hospital) attended the deceased from__7./2 1. , 19.65, to_7/22__, 19.65, that (1) (we) last 
£5 saw the deceased alive 01 19__G5, and that death occurred at_1..0., Aim the causes and on the date stated above. 
5 Wa. SIGNATUR a 22b. DATE SIGNED 

. ATTENDING MED. STAFF 
23 wer Mo. PHYS. [J _pirector (] pays. C}| 7/22/65 
ay 22c. TE ck) F 22d. ADDRESS 
| MEG) Dp, Oliver B. Bond rince Geo, General Hosp. ,Cheverly Md. 
£3 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Sa 


7/24/65 


Cém: Suitland, Maryland 


|. REC’D BY REGISTRAR ay anal R’S SIGNATURE 
ante) 
= 


ADDRESS 


Washington ha 
om 26 1965 


S 


Ni 
ooh, 


Pe 
so = M 
S She 
2 = 
7 gro 

he 
5 275 
= S38 
bays 
oy a2 
g § 
s £4 
2 sn 
BSN: 
28 
IN EGS 
as 
©e& >_s 
£ 2.5 
2Se 
ee 
235 


ove Ci 


lease r 


cremation, or removal, and in ny, event 


transit permit. Then 


a} 


The law requires that the death certificate be executed withi 
id with the State Dept. of Health prior to burial 


After this certificate has been signed by the attending physician an; 


age 3 should be detached for use as the buri 


le 


Page 4 may be retained by the hospital or attending physician. 
file 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, p: 


TO FUNERAL DIRECTOR: 
should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mene 


CERTIFICATE OF DEATH 13068 
1.F 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
* OUNY "Prince Geforges 2 STATE Mary land ». COUNTS ni 
B, MARYLAND ary lan rince Georges 
b. CITY DR TOWN (if outside ear orate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL a give neare: tt 
ever. 8 days Cottage Rkxrg City 
d. NAME OF intr OR i (if not in hospital, give street address) || d. STREET ADDRESS @. ie Age stds 
PrinceGeorges General Hospital S711 SBII 38th Ave. ves] no 
3. Peteess Tir iret Middle ‘ Last 4. Hale Month Day Year 
ype or print) Edith. Frances Fitzgerald DEATH July 2719 «+65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
is _last fay) Months | Days | Hours | Min. 
Femal White | wivowe [] DIVORCED] 2 TE | Tus. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foréipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY U.S cA 
None Heusewife New_York oPehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jebn Vankirk Susie ? 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) eee 
=O 9e Mr. Jehn J. Fitzgerald (abeve addrep 
18. CAUSE OF DEATH F INTERVAL BETWEEN | 
[Enter only one cause per line for (a), (b), and (c).J CHusba nd) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_, IMMEDIATE CAUSE ‘@—Cerebral Thrombosis, left fronto-parietal lobes _| 
} DUE TO 
ca wore, ey a en 0)_Cerebral Artericosclercsis 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, () 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) 19. WAS AUTOPSY 
ves Py NO] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF Di 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part U1 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


, that (l) (we) last 
1 and that death occurred at, LAA Mon the catises and on the date stated above. 


22b. DATE SIGNED 
Pret ATTENDING ED. STAFF 
M.D.__PHYS. pirector [] PHys. 


i q- y?- 6S” 
22d. ADDRESS 
J.S. Sugar, M.D. | "tnd ao 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF | 23¢c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 
24, FUNERAL DIRECTO! oe Wega Lteat Come 079 oat oo0, 
RE as ye ey 


Funeral Heme 1 af Mar yk Fainier, 


20. 
NAME (ype), 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09690 CERTIFICATE OF DEATH 9 


DEATH an 25 19 ie aay 


IF UNDER 1 YEAR{ IF UNDER 24 HRS. 


(Saal Days Hours | Min. 


3. NAME OF de FIR. 
DECEASED 

(Type oF print) Brehindse ancl AMp 

BASEN "16. COLOR OR RACE| B. 


hee | hpre 


TOs, USUAL OCCUPATION (Give kind of work 
jone during most of working life, gven jf reli 


9. AGE (In yeors 


WAG Pe: irr 


7. MARRIED iL ER MAI RED RT 


widowed [_] DIVORCED “ed 
10b. KIND OF BUSINESS OR INDUSTRY i, ORTHPLACE Md & Stete, or ae f25 12. CITIZEN OF WHAT COUNTRY? 


aehat a Penna * ‘a 


ae hen, 14. Ke 'S MAIDEN NAME Sg / 
, 


15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, Lz NT Cees 
Been, F Sebo. a3, 


(Yes, no, or unkown) | (Ifyes give weror dates ofservice) 


m3 

8 /1, PLACE O} pee EATH . 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
2 oo » STATE b. COUNTY 

eng i CevrR FES MARYLAND : Whe aD ert ee C2VR ST. 
= 8 b Sh tl nis outside Serna limits, z c ¢. LENGTH OF STAY IN 1b ||, ¢. CITY OR TOWN {If outsida corporate limits, wrile RURAL and give neerest town) 
Sas write ind giva nearest tow, 

eed Berrie Aegewog ce Cree [Ber Tree ce LO 
ag) a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) iY ‘d. STREET ADDRESS a 
=s % 4 A FAI 
saa LEWLGLE- fF OR S19 2. LANG hla, laren we Miny be. #US. Ti LJ nog 

3 sls a. oe Fy \| 4 DATE Month ae 

al 


Then please remove farbon ppers, Pages 1 and 2 shor 


‘emation, or removal, and in any ev 


quires that the death certificate be executed within 24 hours after 


signed by the attending physician a 


8 fe 1B. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) . =e | INTERVAL BETWEEN” 
225 Part oases aus av ACUTE CONGESTIVE HEART FAILURE, came NE Bs 

4 2 if the DUE TO 

+1) i 


Se aes t Nanna eg »__RHEUMAT-IC_HEART_-D.1SEASE-WITH-AORTIG -| $$$ 


geve rise to immediste couse 


(a), sting the underlying ¢ VETO STENOSIS (SEVERE) YEARS 


couse lest. {e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. be AUTOPSY 
6 — RF ORMED' 
6 < vis [] No 
E [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) Fra 
s¢ |] OR CONTRIBUTING [] CAUSE OF DEATH — 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 200. obec ‘OF INJURY Sie, fairy | 20f. (City or town) (County) {Stete) 
a ‘How wei! While Not While clory, street, office bldg., etc.) | 
2 ee Weaudecatioe: \ 1/25/65 


2. 1 certify that (I) (this poe f inded the "0 00 from... 1965, that (1) (we) last 


saw the deceased alive on.... and that death occurred at , from the causes and on the date stated above. 


ee : d ATTENDING MED STAFF 27 SGN 
ST ae mo. | PHYS. A pirecror [] PH¥s. [J Yespos sue 


‘22. PHYSICIAN'S - 22d. ADDRES! 
Nant the") THOMAS F COLLINS, MD 322 HST, NE WASHINGTON, DC.. 


‘238, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count: fia) 
REMOVAL, (5 city) 


28, 1IOKT,2 
ee OD | Wikia Wms 


death. Page 4 may be retained by the hospital or atiendin 


TO FUNERAL DIRECTOR: After this certificate has been 


ns 
=e 
ya 
Ey 
R 5 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1 YLAND 


09691. CERTIFICATE OF DEATH 19020 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY a. eae b. cOUNRY . 
Prince Gdéorges MARYLAND Maryland rince Georges: 
b. CITY OR TOWN (If outside cor; pea limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neares' 4 
Cheverly 24 days Temple Hills 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS Z @. IS RESIDENCE 
_ ) ON A FARM? 
Prince Georges General Hospital 5681x Henson en ves] no 
3. nee Or First Middie Last 4, DATE Month Day Year 
(Type or print) Russell G Flynn DEATH July 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MarRIED<) NEVER MARRIED 8. DATE OF BIRTH . AGE (In years |IF UNDER 1 YEAR]IF UNDER 24HRS, 
*) O 49 esp" day) | Months { Days | Hours | Min. 
Male White | wivoweo Divorced {] 20 Aug.470 A 
10a. USUAL OCCUPATION (Give kind of work done| 10b, ne oF ey OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
curing most of working life, even If retired) 
Cab driver 
13. FAIWER’S NAME 


oc COUNTRY? 

a) ie 

14. G | Alte, O! é Se 
| nae Buchel 

UB win ipo Address 


(VAL BETWEEN 
ee ONSET ne DEATH 
J DUE TO 
Conditions, If any, which (b) Af WR 1 
gave rise to Immediate 


cause (a), stating the DUE TO [ hd 7 
underlying cause last. (c). p im™ c S ‘a €{j 
PARTI]. OTHER SIGNIFICANT CONDWAIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) {19. Pex le 


ES? 
service) 


16. SOCIALSECURITY NO. 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cause per IIne for (p), (b), and (f).7 
iain CAUSE (a). ved | 2 


of 
4 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
at work(_] CI 


19 at work 


Z 
= 
2 : i 
< 

ole l © auefiS ves] No KE} 
= | 20a. ACCIDENT Wi INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
co | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


that (I) (we) last 
+ and that death occurred ai Mrom the causes and on the date stated above. 
ww DATE SIGNED 
TTENDIN MED. TAF 
wp. Rae Sy Biagcron C1 Pus, 
22d. ADDRESS 


es 3010 Stonybrook 


23a. BURA. Pe Stier 23b, DATE 23¢__NAI E OF CF ETERY OR CREMATORY 23d. LOCA 
a ¢ 


) Francis X. Carillo 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 
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> PNT wy Ars cok ian #3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within 24 a after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09692 CERTIFICATE OF DEATH 
23071 = 


—* 


) 


2s _/ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
Fe a, COUNTY a, STATE b, COUNTY 
<2738 ‘ ' MARYLAND Mary] and Prince George 
Tes ” R TOWN (Ifoutside Sera limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and gle nearest town) 
B & 2 write RURAL and give nearest town) x 
£2 — beverly a) hours _—_||__Oxon_H 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ‘a STREET ADDRESS 8. ase D8 
=, > ' 
S88 7 /\Prince - x : 920 D D ; yes] nol] 
Sse 3. NAME OF First Middle Last 4. DATE Day Year 
oe DECEASED OF 
B52 (Type or print) ole fe te DEATH 2 1965 
She 5. SEX Seb SR RACE | 7, MARRIED,B¢y NEVER MARRIED 8. DATE OF BIRTH 9. ag th Year TFUNDER 1 YEAR IF UNDER 24HRS. 
Ss si ay) [Months | Days | Hours | Min. 
ei a F White wipoweD [-] Lee 12/9 Usb (A KS vis. 
evs 10a. USUAL OCCUPATION peelane of ioramne 10b. KIND OF BUSINESS OR II. BYRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
8 tS during t Of working life, even If retired) INDUSTRY ze COUNTRY? 
$85 GUE bi LVOU L Leasiinggid Oc | 
oS 13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
oo ¢ 
Pe Leyes OC. oMtse. Lk SSEN MARK Le. 
hes ee, AS DEC are id IN U.S" ARMED Date 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
26 a) m ‘yes give war or dates of service: _ , c a] ° 1 DA aN 
ge oO 27-as¢pest Mies E faAik- 442° RGB PR, wp 
wo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 a INTERVAL BETWEEN 
a8 ° ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: he at Pa tyne 
5s § js IMMEDIATE CAUSE o_Comquohiue Neat J? 
Romy Y2oe : 
= CeoZ DUETO Ay Otho INR Con" 
2 Conditions, if any, which (b) 


gave rise to Immediate . 

cause (a), stating the ( DUE TO Dio Rlnde eat WSage 
underlying cause last, (c) 
PART Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVEN INPART i(a) 119. WAS AUTOPSY 


ves} nope 


9 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work Oo 

21. | certify that (1) (this hospital) attended the deceased from. "i , to. meas) that (I) (we) last 


saw the deceased alive on__7/2 _____19_65., and that death occurred at8:10 M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SII Es 
met be Bok, gpm a aa ol duly 1/96 


20f. (City or town) (County) (State) 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the 


22c. PHYSICIAN’S 22d. ADDRESS 
] NAME (Type) Oliver B. Bond Prince George's General Hospital 
23a. Peet ieee | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, townr-er county) (State) 
é 65 |€EDA. ct Carhpwb 7b 


25a. REC'D BY_REGISTRAI 5b. ‘ EB ISTRAR’S SIGNATURE 
maedUL Webb frees ease 


completely filled in by the funeral 
ithin 72 hours after death. 


“a 


joweegarhon papers. Pages 1 and 2 


Sci 


-transit permit. Then please rem 
cremation, or removal, and in any event, 


‘equires that the death certificate be executed within 24 hours after 


9 physician, . 
signed by the attending ph 


The law ri 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


VR AIS {4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 09693. > CERTIFICATE OF DEATH 1 3072 


2. USUAL RESIDENCE (Whara deceesed lived, If Institution: Residenca before admission) 


a. ST. b. COUNTY 
Prince George 2 _ MARYLAND || _ Waryland Prince George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporele limits, wrile RURAL and give neorest town). 
writs RURAL end give neerest town) | 
Lanhem | X__ Lanham _ ae 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) i] ~~ d. STREET ADDRESS 7 = e. 1S RESIDENCE 
ON A FARM? 
70 Eunene Leland Memorial Hospital ___|6011 Princess Gradens Parkway vis [] NOT] 
cs NAME or “First a Tast = | © BATE Month a a 
Week ene Lamont Funkhouser beara’ July 2 19 85 
B. SEX —s*~*«S. COLOR OR RACE 7, maRRED [DInever MaRRiED [7] | 8. DATE OF BIRTH” %. sane IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) |"Months| Deys | Hi Min. 
Male winowen [% vivorcen | 7/25/78 ee ne ee Ee 
T0e. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired=- U.S. Gov't, Penna.s 4 U.S.As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “<_< ~~ 
Samuel Funkhouser Evelyn Carson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ G ( Ss kwy 
(Yes, no, or unkown} | (Ifyesgivewarordetesofservica) 2 S011 Princess Gardens P : 
082-12-37h2 Mrs. M, E. Stang Lanham, Md. 
18. CAUSE OF DEATH [Enter only one cause = lina for (e), (b), and (c).} = “= "| INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE Mon x ENA ie aires U iB U RE_ = _ —| in = MO - — 
Ho DUE TO 
kesh thee, ae fi See: A RTEGRG LOLERISTS Owiewaurrd 
geve rise to Immediete cause a eo we Z al . 
{ ing the underlying pla 
couse lest. a te) 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Fi Ke)| 1D. WAS AUTOPSY 
= a a. 'ORMED? 
2 
als 4, a . iad peat als IE) 
= = | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Pert | or Pert Ill of item 18.) 
e | OR CONTRIBUTING ['] CAUSE OF DEATH 
‘ J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stata) a 
r=] Hour e.m, While Not While fectory, streot, affice bldg., etc.) | 
g Sis » et work [_] ot work | 


21. | certify thar (I) (this hospital) al the deceased from... i ae » 19.24, that (1) (we) last 
saw the deceased alive on.. » and that death occurred hye .4.M, from the causes and on fhe date stated above. 


eS ATTENDING MED. STAFF 228. SSNED 
Mp. | PHYS. ar” Hace (7 Prys. 2 jury er 


'22e. PHYSICIAN'S 22d, ADDRESS 
! NAME [Tye*) Gard J. Houmann, M.D. 4404 Queensbury Rd., Riverdale, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Spacity) saint , o 
EN eG IPE Pao a ie LA. 


24 Zz. DIRECTOR'S SIGNATURE ADDRESS 
46 SO 7 een $7: 


| lee HET hs cts Leshan £1 £7, 


4 


i ur By nage Wann ey 5 


8 
Page 5 may be 


If any dela 
1, 2, and 


m PM3. 


© 


in 24 hours after, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


TO DEPUTY . This certificate should be executed wi 


Item 18. Gi 


rs Office along 


cl 


, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
09694 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13973 
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissfon) 
a. COUNTY 4 a, STATE b. COUNBY, § Ce 
F Prinée George MARYLAND Md. ince George 
= B. CITY OR TOWN (If outsida corporate limits, C. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g write RURAL and giva nearest town , 
he Cheverly 8 days X Cheverly 
= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. Med e 
g, Prince George General Hospital 5605 Lockwood St., ves] not] 
2 . Baye or First Middle Last 4 DATE Month Day Year 
& (ypa or print) Nell 0. Gallagher DEATH 16 July 9 65 
g 5. SEX 6. COLOR OR RACE 7, maRRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (In yeers | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
2 last birthday) (Months | Deys | Hours | Min. 
= F W wipoweD [33 pivorceD{_]{ 15 Mar., 1890 13 vik, 
€ 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY paca We 
> er. Department store Pennsy1 yand a 
5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Haward King Catherine Duffy 
5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
< (Yes, no, or unkown) | (If yes give war or dates of service) “ 
5 no 577 _ 34 6953| tlospital records Cheverly, Md. 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 
ie PART 1. DEATH WAS CAUSED BY: P. mbol ORE AE ees 
5 / | -~ \MMEDIATE CAUSE (a) ulmonary embolus 
5 4 DUE TO 
s Conditions, If any, which ) 
& gava rise to Immediate 
S cause (a), stating the DUE TO 


underlying causa last. (c). 


Ss ee — 
5 & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPARTi(@) [18. WAS AUTOPSY 
a ie 
2 be i i disease over 5 yrs. ves fc] No [} 
5 © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert I or Part 11 of item 18.) 
e | PRIMARY C] or CONTRIBUTING (2 
at 2 ; Feli_at_ home and hrpte jeft femir.— 
if 5 § | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm.) 20f. {city or town) (County) (State) 
e Ey 3 Hour a.m. while Not White factory, street, office bldg., etc.) 
2 3 = at workL_] at work_| 
ae. z 21. I certify that | took charge of the remains described above, held an Autopsy [3], Inspection [ 3}, Inquiry [_}, and In my opinion 
o a ay 
e22S% death resulted from: Natural ¢ rf], Suicide [], Homicide ["], Undetermined manner [“] 
Fo5Be : CHIEF MEDICAL EXAMINER [_] 
£ese8 STannrur .p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
sis _5 "DEPUTY MEDICAL EXAMINER fx] 
So es . i 7-17-65 
ons = i. RAME (HbS) John Kehoe, M.D., Riverdale Address (Street, city, town, or county) 
835 S= 73a, BURIAL, CREMATION. fsb. 7DATE ae 2c, 23d. LOCATION ( ia A. (State) 
3Z 3 
Sep. GB AONE pprecity IP Oise ce 
PE RECTOR = /” Z REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a 
VR ASME he Aad Pez rel 
3500 4-64 oa L 2.1 1965 #- ass ——— 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after death. If any delay § 


in Item 18. Give Page: 


FOR STA 29895 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 130 1g 

HEALTH DEPT. a. puxteor beni Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a, COUNTY * it TE, b. COUNTY ri 

BES te MARYLAND strict of Columbia 
S52 oe b. CITY OR TOWN {If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
gs > Eg write RURAL end give nearest town) | a 

oo ee | Gheverly DOA Washington - 

=o Se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pa aes 

ee 

me 88 (o| Pri General Hospital 3414 Minnesota Avenue, S.E. | ves] nolke 

Zz. 2 7 /)30 RAME oF First Middle Last 4, DATE Month Day Year 

Se Dy DECEASED | OF 

az (Type or print) Garris DEATH 7 28 19 65 

a = 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MaRRiEO [_] 8. OATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 

8 \ os last birthday) Months | Deys | Hours Min. 


WIDOWED [} olvorcEO [7] yrs. 
oa A RccurATTON EIFEKIGe of work done 10b. KIND OF BUSINESS OR ig BIRTHPLACE {State or ‘ara country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) Y 
LAGBORENM | Govsrhuttio | Bhocxry, W. ¥. 
14. MOTHER'S MATOEN NAME 


13, FATHER’S NAME 
Me trans aenls Tpea Bown 
1S. WAS DECEASEO EVER INU.S. ARMEO FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT : Address 34/4 Mian. ee 


(Yes, no, pr urikown) | (ifyes give war or dates of service) * 
NG | osevind West sister CSAS HIG TH, PX > 


18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).} INTERVAL OETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH 


IMMEDIATE CAUSE (0). Ag@olysciac ee 
4 pote i DUE To 
Conditions, If any, which Nee lusion_of airway by mud 
gave rise to Immediate ©) b 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


O 


rt 
oS 


: 
Ss 
2 
= 
J 
z 
s 
3 
8 
8 
= 
o 
a 
—— 
3 
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This certificate should be executed within 


ficate, writing the word “pending” in pi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2, 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
Fs YES fe] NO im) 
ae) = 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part UI of Item 18.) 
5 | PRIMARY BR or CONTRIBUTING Cy 
8 : Caught in cave-in while digging a ditch, 
S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, Of. (City or town) (County) {State} 
4 a Hour a.m. While factory, street, office bidg., etc.) 
rs 1G \z 2 p.m. on 19 i 
Sz. 21. | certify that | took charge of the remains described above, held an Autopsy fC], Inspection [>], Inquiry fe], and in my opinion 
83g te Ae : 
eee death resulted from: Acgldent [x], Suicide [_], Homicide [_], Undetermined manner [_} 
Pets s CHIEF MEOICAL EXAMINER [_] 
Sa 
Se2> ereukcan Map, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Fees arene DEPUTY MEDICAL EXAMINER Pn29—65 
®.. 4 
3 oss : NAME (Type) Kehoe, M.D. Riverdale, Md. address (street, city, town, or county) = 
wES's “23a. a ON,| 22b. OATE THEREOF 23c. NAME OF CEMETERY OR Ce 23d. LOCATION (City, town or county) ase 
223 Bpeg " 
Qose @eM 731-6 As. GHA FE VANCE LORS North 
24. FUNERAL DIRECTOR fi 25a. REC’O BY e965 25D, a RAR’S SIGNATURE 
VR AISME (5) 4 Go : 
mm  |avexanoc SFP Z [sth He | oAlUG 3 1965 7 
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has been signed by the attending phys' 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPIT: 
death. Page 


VR AIS (4) 
15M 7-62 


1m 


roy 


MARYLAND STATE DEPARTMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 a 0 rR} 
Qo h96. . 


2. USUAL RESIDENCE (Where deceesed lived, It Institution: Residence before edmissiog) 
oe, STATE Y b. COUNTY Hi 


e. COUNTY 


PRince Geop Ge mamnsno |” ee D — = 
. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL and glve nearest town) 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give nearest town) 
gw NOTA 
d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give sireel Bi ee “d. STREET ADDRESS ts #15 RESIDENCE 
aes Sal L#E} ON A FARM 
AR RDA L han ere Haake SAtSE had Bhrw Srp __|s Tj no 
3. NAME OF — fa Middle Last ay igs Month ~ Day” 
DECEASED 
{Type or prin!) EA. » CD es Bo. Bons DEATH a 23° ig Ls 
‘5. SEX 4. COLOR OR RACE| 7, apnieD [] NEVER ome TE @ BIRTH 9. AGE (In yours |FUNDER T YEAR) IF UNDER 24 HRS, 
lest birthdey} |"Months| Deys | Hours | Min. 
F LV wipoweD |] oivorcto [1] | LUARKOH 3/3 7K GD 


1a. USUAL OCCUPATION (Give kind of work "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & , Stete, or foreign country) 


THACHER | 02885 FEGRI NY | LS: 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Path ek  CrEaBOns LDORL, bALS ff 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 7 ee P Address ¥ 
(Yes, no, of unkown) | IIfyesgivewerordetes of service) | a AFD LAS ALLEN 


} LAM KWOWW'S RK. Rows Paw YVPTS v9, 
18. Ve, OF DEATH [Enter only one cause per tA {b), ia B 8 RIB aa Rows a aan BETWEEN 2d) 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY; e-s a 
: IMMEDIATE CAUSE (e)_— ite ee anf EAP a 15S ae Hebden 


> or A DUE TO 


Conditions, if eny, which (b)__ 
geve rise to immediete ceuse 
{e), steting the underlying 


DUE TO 
le) = 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO an IN PART Ie)} 19. WAS AUTOPSY 
5 Pe SC/eco3si'S ~ ae, ves [] No fa” 
= [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED: (Enter neture of injury ined {or Pari Il of item 1B | 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER] Leow eR - 

Ee ee Se. oe 
$ 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 

A our wath. Me] While ___Not While fectory, street, office bldg., ete.) | 

= Bam. 9 et work et work 


p Ad, INQN, that (1) (wey last 
/ from the caySes and on the date stated above, 
22b, DATE 

IGNE 


2. 1 certify that (I) (this 
saw the deceased alive on. 


Y vrenpine STAF 
Mo. | PHYS. DIRECTOR BI PHYS. 


“2 22d. ADDRESS 
fps t STs Couyet, 


‘23e. BURIAL, CREMATION, 23b. DATE Hi 23c.7NAME OF CEMETERY OR ttt 23d. LOCATION (City, town enra 
VAL (Specif 
yee ial 7- )- GSE on MARYS ti CEA: i at 
25b, ley dig 


ee LU 292) Wee. Are MAb S865 


~\. 
2) 


2 3 
& Sz 
228 
uo gers 
ts 
5S 278 
S 2,2 
oO bad had 
=) 
Bee 
2 as 
3 £8 
Baa 
Sal 4 7 
ec 


SS 


lease remove 
and in any ev 


Then 


tending bis igs and col 
should be filed with the State Dept. of Health prior to burial, cremation, or tava 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hoi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
director, page 3 should be detached for use as the burial-transit permit. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 13 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased pe If Institution: Residence before admission) 
a. COUNTY A a, STATE COUNTY 
Prince Georges MARYLAND Maryland zPrince Georges 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ¥ 
Chever’ 9 days Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. tn a 
Prince Georges General Hospital } 4211 56th Ave, ee no [x] 
3. NAME DF First Middle Last 4. DATE Month Year 
DECEASED 
(Type or print) E Godin: DEATH 65 
5. SEX 6. COLOR OR mee 7. MARRIED [~] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years “BIE pcr eunen T Ss. 
last birthday) Months | Oays | Hours | Min. 
WIDDWED [59 DIVORCED [} 2 Jul y. a 876 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done AL BIRTHPLACE (County & State, or forelgn country) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
own home 


during most of working life, eveg. If retired 
n MOH Sree gene 


Washington D. C, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James E Donaldson Sarah D Slavin 
fe, WAS DECEASED EVER INU'S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
fe }, Or unkown, Ss Dive war or dates of service 
ps Std "1213 50 4179 | Grace G Allen Bladensburg, Nd. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 pi ee 


PART 1. Pe WAS CAUSED BY: Ain 
ie “2 * CAUSE (a). Vy — ZY Ee 
= DUE TO Uy 
Conditions, If any, eS ). f 
gave rise to Immediate 


1 
WTA / Z 

cause (a), stating the QUE TO ke 4 9 , a. 7 a cS 

underlying cause last. (c) fy / soup ree c are te Abise€ hips de Mey 

PARTI. OTHER SIGNIFICANT CONDITIONS CONTRI UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. fp eA 

yes] NO 


2Da. ACCIDENT WAS UNDERLYING 

OR CDNTRIBUTING [) CAUSE OF DEATH 
(IF ENTHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Aun 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 
at work] at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 —_ 


21. 1 certify that (1) (this hospital) attended the deceased from 5 48___, t that (I) (we) last 
saw the say ative ats i bir xs and that death occurred @..LO.WMrom the causes and on the date stated above, 
ke OATE SIGNED 


2a. SIGNATURE 
< WHE, Uvg-oul <a wo, ANN 52 Biovor CJ] fe OO] 77/76 s— 


22c, PHYSICIAN’S 22d. ADDRESS -- =a 
Hans Wodak Gh. PEW, BELT “a Ch 


NAME (Type 
(Type) 
232. wae 3p. DATE THEREOF | 23c. NAME OF CEMETERY OR OREMATORY Zoe, TOGATION Ge, tower cout) (State) 
ecify) ashi 
ray July 16, 1965 Rock Creek Cemetery shington D C. 
7. rach DIRECTOR 25a. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 


_ _ ADDRESS 
F. uasch's Sons Hyattsville Md. oat 161 Charlie Ye ige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 13077 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceesed tived, If Institulion: Residence befora J 


a. COUNTY George a wi 


b. COU 
MARYLAND wd Monte ntgomer. 
Pametding ee 9 es z: 


ex 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb N (if Sse corporate limits, write RURAL end give naerest town) 
$ ‘write RURAL and give a town) 
5 Huattawille, Maryladd 2 MIwWTS || SifyeR _SpRIMg 4 : 
if a, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireai eddress) ~d. STREET rome of WS RESIDENCE 
& EM wt Weh thi hi ple Kl. Wyairsyite ms 1215 Hig hl aad DKEMUE __|es[ No Bd 
Bie 3. leg taa First Last 4 ad Month Day r 
aN (Type or print) BELWA KA ploysies CRANT DEATH Zi, yrs pos 
5. SEX 6 COLOR OR RACE) 7. mARRIED [OJ NEVER MARRIED [] | 8» DATE OF BIRTH ma | AGH eter IF UNDER YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours | Min. 
q Phle WAITE | woown __ pwvorceo [] ORY 23 /6SX 93 yn. eek line. | - 
s Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, ae (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) s 
BS aw ___ Kor k man Clo Thin We sTe ae Perl apky lend) S.A, 
28 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME = 
os Semes CRANT | AREY wAkD 
§ Fe WAS pcre a IN'U.S. ARMED FORCES? ; | 16. SOCIAL SECURITY NO.| 17. INFORMANT Mea. 8. “Hi —< 
fes, no, of unkown! yes give werordetes of service! 
= NO _|$77- o7-w6lh S1STé & SER WAI E TT, C2k€o4 BOK, perigee fd, 
€ = 18. CA ‘OF DEATH [Enier only one cause per line for (e), {b), and (c).]. oo Lae BETWEEN a 
i raccoons ( eMawh-€ \ Lian a) bys = 
3 Uf hh DUE TO P 
£ Conditions, it eny, which () cue a2 —_- 


geve rise to immediate cause 
(a), stating the underlying BUETO 
cause last. te 


he burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evp 


. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2) : 
e] 7 PERFORMED! 
4 < ves [] NO 

= [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJPRY OCCURED. (Enter neture of injury in Part | or Part It of itam 1B.) as ss 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | UF ETHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. {City or town) (County) “{Stete) 

a me . Sore While __ Not While fectory, street, office bldg., etc.) | 

: ren 19 ot work [_] et work 1 


R: After this certificate has been signed by the attend: 


19.429 that (1) (we}test 


21. I certify that (i} (this ae tlended the degeased from. kK; 
saw the deceased alive on. ila, weed 9.2, and that death occurred Gir), uses and on the date slaled above. 
22, DATE 


22e. SIGNATUI 
dy ATTENDING ED. STAFF SIGNED 
Ct of yp, | PHYS. DIRECTOR o El; PHYS. -O Viles— 


ATTENDING PHYSICIAN; The law requires that the death certificate be execute 


1 
TO FUNERAL DIRECTO’ 


be retained by the hospital or attending physic’ 


m the 


director, page 3 should be detached for use as t 


es | 22. NT a he A 22d. ADDRESS 
ae i 3 
. a eLlian . os Hie _|..9006 Colesville Rd. Siduer. Sprisag, Md, 
a= Fe, BURIAL, CREMATION, | 236. DATE THEREOF — 23c. mos OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 AAS eyes 
e” tr. Olivet Cemetery hob 
‘A L DIRECTOR'S SIG} DRESS 25e. REC'D BY REGISTRAR | 2: GISTRAR’S S| TURE 
ue SREP R eee eer ee tT i eR 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 
FOR STAM 09693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 20%, 
HEALTH ‘DEP 1. PLACE OF DEATH < |) 2 USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
. " a, STATE 
ae Prince George MARYLAND Md. byince George 
SES 3S b. CITY OR TOWN (if outside necparatel limits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
g oz £3 ° write Ghe: and give nearest town) y 
SE ek heverly DOA Brandywine 
r eo PITAL - INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1g RESIOENCE 
o ae} : = 
me & £899 Prince George General Hospital ! Rt. 2, Box 162. yes] nok] 
Sz. %2 3. NAME OF First Middle tast a OATE Month Day ‘Year 
5 on 4 ‘ 
Ene =f (ype or print) Paula Marie Green OEATA & 19 65 
; = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH . AGE (in ml rIF UNDER 1 YEAR |IF UNOER 24HRS. 
aad 5 7. MARRIED ["] NEVER MARRIED [3 a ee br mg rants oF "tov | 
£He (ws F Negro WIDOWED [-] DIVORCED [-] 19 Jan., 196) 5 
ges 5 108, USUAL OCCUPATION (Give kind of work done] 1DB. KIND OF BUSINESS OR Ti BIRTHPLACE (state or forelgn conn 12, CITIZEN OF WHAT 
L2= TS during most of working life, even If retired) INDUSTRY COUNTRY? 
B5u > lund 
5.2 = 
S55 85 13. FATHER’S NAME aa) MOTHER'S MATOEN 
gee ge tte 
£83 os Joseph E, Gree. Rinett yr 
2S Es 15. WAS OECEASED EVER INU.S. ARMEDFORGES! 16. SOGIAL SECURITY NO, 5 THFORMANT i vp 
& < (Yes, no, ov unkown) ab inka ce) ¢ >. va n ra ndgwuine 
” 
sv os creen $4.23 
= Ss Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end a aT BETWEEN 
Se 5 ~ — PART i, DEATH WAS CAUSED BY: Deh ration and 
£25 35 cy 4 IMMEDIATE CAUSE (0) ydration 
g25 §8 Bis’ DUE To 
ous Se Conditions, If any, which tb). ‘a. Sti Unknown _ 
S22 55 geve rise to Immediete 
zp 25 couse (e), steting the DUE TO 
SE end underlying cause last. to) a 
Mae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) |19. WAS AUTOPSY 
$28 Be 2 g ves [No [] 
2 Als 2 
= woe ‘35. = | 20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
SEE se & | PRIMARY Cor CONTRIBUTING C) 
see ge ul] CAUSE OF 
eee 2¢ = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO Woe; PLACE OF INIURY ome, farm,[ ZO". (Cty or Town) (County (State) 
eee oe 5 Hour a.m, While. — Not While AUT 
22 Sz = p.m. 19 at work{_] at work 
=tz. as 21. | certify that | took charge of the remains described above, held an Autopsy inspection $c], Inquiry (3g and in my opinion 
ee as death resulted from: Natural causes fic], Accident & ], Suicide [_], Homlclde [_], Undetermined manner [_] 
HoSBe CHIEF MEDICAL EXAMINER [_] 
2 # ACTUAL 22. OATE SIGNED 
#3 2-2 SIGNATUR M0, ASSISTANT "sect el ‘ey 
sa 5 _5 es DEPUTY MEDIC MI . 
ES Ss 4 EXAMINER'S Kehoe, Riverdale 7-6-65 
> oS tus NAME (Type) Address (Street, clty, town, or county) 
2ges2 23a. BURIAL, cae ON 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (Clty, town or county} W vag 
Sseots EMOVAL (Specify) 
e au. e o 


oe ; Dn grge: i ie Gaescs 


nN 
8 te 

rs 
te) 


i Hie tail 


and 2 


letely filled in by the funeral 


d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: 
director, pag 


TO HOSPITAL eg ATTENDING PHYSICIAN: The law requires that the death certificate be executed . hours after death. 
should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


09400 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13074 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
B. CITY OR TOWN (iF outside corporate Tits ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Chever. 7 days X Clinton 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |/ d. STREET ADDRESS Ce Pay aig 
" ; 
Prince George's General Hospital ! 9614 Temple Hill Road ves[_] noPd} 
3. NAME DF First Middle tast 4. DATE Month Day ‘Year 
DECEASED ; DF 
Cypecor pitt) Monica (Garrett) Greene BEATH July 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years 2 vtinorni Venn FUNDERS 
[eh inf last Sinthday) Months jMonths | Days | Hours | Min. 
Female Colored WIDOWED [-] pivorceo[]| 6/25/65 yrs. i 
10a; USUAL OCCUPATION (lve Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 


during most of le | ne even If retired) 


oh A fe Maryland Week. 


"ie 6 ERT. Willppus | Rosetta WM. GREENE 


15. WAS DEC’ OO & ARMED FORCES? | 16. SOCIALSECURATYNO. | 17. INFORMANT Address. 
(Yes, no, or unkown) oe war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for*(a), (b), and (c).] 


fj cs ty 
PART |. DEATH WAS CAUSED BY: (- \ 
Ff, > AANMEDIATE CAUSE MAS se OPT I 4 me) oad ear 
CO ,/Y) 
— F 


DUE TO 
Conditions, If any, which (b) * 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


OR CONTRIBUTING [) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20a. ACCIDENT WAS ee FH | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of [tem 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 1g at work L] at work 

21. 1 certify that () (tis hospitg) atended the decepaed fot 13 ,,1902_, to_1/20 _, 19_©5, that (1) (we) last 
saw the deceased alive one OR Sagi and that death occurred aft 35M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE A.M: 22b. DATE SIGNED 
Vas Wad a. bate aS M.D. i al binéctor (J pave, C} 
22c. PHYSICI . DRES: 
NAME (Tye) Mary K. L. Sartwell Med.Staff, Princd Geo. Hosp, Cheverly, 


23a. ae 7 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


uly 23, 2965| Carver Memorial Cemetery,| Rt#1,Laurel, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Harold S, Wade, 550 Wash-Blvd.,Laurel,Maryland | odi/| 28 1965 | £oSorl Ye 


Fa 


@... 
to the funeral 


es 1, 2, and 3 


Examiner's Office along with form PM3. Page 5 may be 


in pencil in item 18. Give Pa 


f 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with 


ica 


“pendin 
di 


ge 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


This certificate should be executed within 24 hours after death. If any dela 


MINER 
please execute the certificate, writing the word 


TO DEPUTY ME: 
director. Pa; 


after death. 


ate Department 


A 


and in any event withi 


, 


of Health or its designated agent, prior to burial, cremation, or removal 


ny 
os) 


MARYLAND STATE DEPARTMENT OF HEALTH 
09 i of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A MEDICAL EXAMINER'S RERTIELGAT. F DEATH 13089 
Ts nF oF DEATH . USUAL RESIDEN re d cat Tied, If Institution: Residence before admission) 


é 8, STATE b. COUNTY 
©. City atta (if outside corpora HRS Write RIL give nearest town) 


“6 MARYLAND 
‘outside 8 | 
INSTITUTION (If not In hospital, gi réet address) |) ¢. STREET *BaES 


¢, LENGTH OF STAY IN 1b 


@, IS RESIDENCE 
ON A FARM? 


3 Hospital 5300 Hamilton St, ves} nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Julian K Grubbs - DEATH 19 


5 SEX 6. COLOR OR RACE | 7, MARRIED [5g NEVER MARRIED [] | & DATE OF BIRTH Si | er 
jours in. 


9%. foe i or 
as ay) Months | Deys 
M W winoweD [7] pivorceo]| 39 Auge 1 886 178 yrs. [> 
10a, USUAL OCCUPATION (Give kind ofwork done| 10b, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


retired Virginia 5. 
13.” FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

unknown unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee tee a 
unknown 578-01-73904 Bertha W, Grubbs 2a,b,c,d above 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
me IMMEDIATE CAUSE (e)_____ Heart failure _ Min 
»} TIX DUE To 

Conditions, If any, which 0). s 2 

geve rise to Immediate Brena mae 1 

ceuse (2), stating the ca. ovascular disease 

underlying cause lest. (ec). Na Over 3 YTS. 
& | PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. Wasa ee 
: * eee ves] Nop 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
& PRIMARY. a or CONTRIBUTING () 
if | CAUSE OF DEATH. ig. 
z 20c. TIME OF INJURY Month, Day, Year 20d. WOURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour e.m. While%— Not While factory, street, office bidg., etc.) 
=f Aus 19 ot work[_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection kl Inquiry kel) and In my opinion 
death resulted from: — Natural cause: ; Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


te of CZ Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
“4 , . DEPUTY MEDICAL EXAMINER [3¢ 7~10=65 

EXAMINER'S Kehoe, .M 3 

NAME (Type) 2 2 és > Riverdale Address (Street, city, town, or county) 


ig in or county) (State) 
Va. 


23a. BURIAL, CREMATION,| 23b,/ DATE THEREOF 23c. NAM! 3 ERY OR GR EMATSEY, t ad. LOCATIBN (8 
REMOVAL (Specif i Med A hete 
Burial” | 3 July 1965 Cowan Oardens Falls/Ch 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAI ‘5D. GISTRAR’S SIGNATURE 


Rinaldi Funeral Home, Inc. {490 Gaprgia Ave! ail 12 1965 jprrorteg 


ow 


After this certificate has been signed by the attending physician ond campletel: 


je hospital or attending physician. 


‘@: 


TO FUNERAL DIRQ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thedler requires that the death certificate be executed within 24 haurs after death. Page 4 
moy be retaine 


VS AS 
9, 


+ 15M 9/5: 


(a 


_ 


ben pap: 
fter death, 


Then please remave car! 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours ol 


4) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09702 CERTIFICATE OF DEATH wea sie 1 3083 


1, Lae DEATH 2 oo RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. e. b. COUNTY 
ince Georges MperraNo Md, Prince George 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ee ove neorest oo) ‘ 
Bowie . 5 Wks. Xx Bowie Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) od. STREET ADDRESS: e. tS RESIDENCE 
OR INSTIT! "ie ! ON A FARM? 
ilimeadr Rd. Hil. meade Rd, ves fA NO 
3. nec ce First Middle 4 ae Month Day Year 
{Type or print Ida Kind Hadle 2 July 5 19_ 65 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Qn yeen iF UNDER 1 YEAR] IF UNDER 24 HRS” 
jest birthday} T Month; 4 
wivowen GF ivorceo ] | 9 vi 30 /. 1894 70 [Months] Doys | Hours ] Min, 


100. USUAL OCCUPATION Aaee kind of work done] 10b. KIND OF BUSINESS OR al BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Rest Home er Retired France DBAs 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Smith Unknown 


15, WAS 1 Drees ceeU a § 3 ARMED TEES 16, SOCIAL SECURITY NO. 17. INFORMANT 48 eaves Hamps re Ave. 
No --- 314-14-8072 Edith K. Bonuso N.W. Washington Dees 


18. CAUSE OF DEATH [Enter only one couse ‘on for (a), (b). ond (c}-] ee BETWEEN 


PART 1. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


/ 


Conditions, if ony, which w 


gave rise to immediate 
catse (a), stoting the under- DUE TO 
lying couse lost. (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] not] 
20a. ACCIDENT WAS_UNDERLYING {] 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) {Stote) 
Heskett While Not =i foctory, street, office bldg., et 
p.m. lot work [7] ot work . 4 


that 1 = the deceased from... Ales 1912. , 19220. thot | last saw the deceased 


MEDICAL CERTIFICATION. 


to_., 


SEE = wel) and that deal accurred i fram the causes and an the date stated above. 


PHYSICIAN'S iia ts als “| / eL : ae K ae 


NAME {Typa) Raa 


ic. BURIAL, Gh EME, Tic. NAME OF CEMETERY, OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Speci CE g -3) 
ae -f-6) Coane a Prk 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REG! STRAR'S SIGNATURE 


oaJL 9 196 


be 


State Department 
jours after death. 


le 


1, 2, and 3 to the funeral 


form PM3. Page 5 may 


es 


‘ 


18. Give Pa; 
File pages 1 and 2 


Examiner's Office along with 
or removal, and in any event wit! 


in pencil in Item 


7 


f 


e 3 should be used as a burial-transit permit. 


iting the word “pendin: 


Page 4 should be forwarded to the Chief Medical 


retained for your files. 


INER: This certificate should be executed within 24 hours after death. If any 7, 


id agent, prior to burial, cremation, 


please execute the certificate, 
> 


director. 
of Health or its designate 


TO FUNERAL DIRECTOR: Pag: 


TO DEPUTY 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
9705 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mate 6 
2 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 130 
i PLAGE OF DEATH heii a tala ‘2 AL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
" a, STATE b, COUNTY 


_Prince George = MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b 


¢. CITY a TOWN (If outside corporate limits, writ RURAL ind n fF t town) 
write RURAL and give nearest town) % ( pV Serre Boshi! Ee ort 
PITAL OR INSTITUTION (if not In hospital, give street address) r STREET AODRESS 


d. NAME OF a. 1S RESIDENCE 


ON A FARM 
__ Prince George General Hospital 7430 83rd, Avenue ves 
3. be First Middle Lest 4 ig Month Day Year 
(Type or print) James. Hall DEATH 19 
6. COLOR OR RACE | 7, MARRIED [oe NEVER manniep [] | & OATE OF BIRTH 9. AGE wat TFUNDERT VERE raven 4 
test birthday) (Months | Oays | Hours | Min, 
+ WwiooweD [7] DIVORCED [“] 28-1927 yrs. 
106, USUAL OCCUPATION (Give kind of work done} 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ee 
Ce Transit Oo. Vee SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James V. Hall Ethel Brown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes plye war or dates of service) 
rs. Bertha Ae Hall Same as # 2. 


18. CAUSE OF DEATH (Enter only ona cause per line for (6), (b), end (c).] 
PART !. DEATH WAS CAUSED BY: 
P 7 ,/. \ IMMEDIATE CAUSE ()._Asphyxia 
DUE TO 
Conditions, If eny, which 
gava rise to Immediata 
causa (a), stating tha 


underlying cause last, 
HER SIG 


INTERVAL BETWEEN 
ONSET AND DEATH 


IN PART (a) 


oD 


ons 


19, WAS AUTO 
PERFORME!I 


ves Gq No 


20a, EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Pert II of item 16. 
PRIMARY 2} or CONTRIBUTING [) 


T! * 
= Hung self _in basement, of home 
20¢. TIME OF INJURY Month, Day, Year | 20d. SNJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


Hour a.m, while Not White factory, street, office bidg., etc.) 

Au at work at work 

21. I certify that 1 took charge ofthe remains described above, held an Autopsy (ad, Inspection [od inquiry [ot and in my opinion 

is ident {_], Suicide [%J, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
eae DEPUTY MEDICAL EXAMINER fe] T1565 
NAME (Type) ohn Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) oa 

23a. [8.0 ci eo pr 23b, DATE THEREOF 23¢, NAME OF CEMcTERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

i BEE |guly 16-65 =< Halooes Grove Bapt. Church|Gemetery — Warsaw, Yas 
. FUNERAL |DIRGCTOR I661= Good Hope RUBY SE 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


Grog, Washington, Dus dul 16 1965 _|fOhorbey ~ 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


ne LITA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during mos! of working lifa, even if retirad) 


eee Cri han ERG rie U.S.A. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, heron ~ Ae ~ = “zs 


{Yas, no, or unkown) 


(Ifyas give warordates ofsarvica) 


Then please rj 


|, cremation, or removal, and in 


Sa “Wins Irene Nearman 212U 9 Street N. Hora RbiaieCs 


CERTIFICATE OF DEATH >. 
Bb Ez ee ee eee rao O Das 
a § 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If Institution: Rasidance before adi ion) 
o 2a coer, TATE b, COUNTY font. vg 
2 £92 | Prince Georges = __manviann dand ae cones 
= =28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN if outside corporate limits, wrife RURAL ond give nearest town) 
~ pas writa RURAL and giva nearast town} 
nN - e 4 i P ie, 
a ae - He attavidle 8 years. — hana ilver Sprin 
= 2 a8 AME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva’streat address) RES: ite 
= 284 1 5 
3 Ses0y4 
2 a 8/"1_Sacred Heart Home SSB PS EMS 
o 3 oy 3. NAME OF First Last 
B San DECEASED 
3 foc (Type or print) 5 5 
‘Ouele. ——— = = — AO __ 
2 28 = 3. SEX 6. COLOR GR RAW</7_ MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH % AGE i ey IF UNDE iF UNDER 24 HRS. 
st biethdey) | Month Ho Mi 
zi SA Whi wibowen fg] Divorced [] oy ont | jours in. 
3 s mw USGAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aT 1. antares {County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 
g 
£ 
3B 
a 
ua 
e 
= 
a 
cs 
¥: 


signed by the attending physier 


s3% 18. CAUSE OF DEATH [Enter only ona cause pér lina for (a), (b), and (e).] 
ONSET AND DEATH 
5 PART I, DEATH WAS CAUSED BY: 5 = 
ae a MEDIATE CAUSE (a)___—Ss sSCOngestive Heart Failure pe Set 8 AGipar ee 
ES cage 
2aa8 Ge ola) DUE TO 
30" 8 ‘i . : _ Tye 
afgt ‘if any, which  Arteriosclerotic Heart Disease ~ |] Yeaiercs 
oc gave risa to immedia’ 2 
«2 (a), stating tha un o DUE TO 
a, cause fast, eect (e) 
6 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a]| 19. WAS AUTOPSY 
a aan PERFORMED? 
= 
B} at YES a NO ae: 
= [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Pert I! of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 5 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 2Df. (City or town) (County) (Stata) 
5 Hour a.m, Whila __Not While factory, streat, offica bldg., atc. ty ! 
Z iin. 9 at w at work 


2. | certify that (I) (tits hospital) attended the deceased from... Eeh... Lie 3 59t0...JaLy....2., W5z, that (I) (we) last 
saw the deceased alive on 19S5.. ., and that death Bae hee) Eye fd the causes and on the date stated above, 


ae ATTENDING, MED. STAFF 2 ONE 
pet ‘ call OD > mo. | PHYS. Gg inecror [7] PHYs. (] 1/21/65 
22c. ee a 22d. ADDRESS 
AME = 
NAME (esl Thomas F.\Collins,M.D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY GR-EREMATORT 
t 


23d. aa (City, town oF county) (Stete) 


LA} 
25b-) REGISTRARS, SICA TUR 
ence? ae hi 


230. BURIAL, CREMATION, 
REMOVAL, (Spacify) 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR AITENDING PHYSICIAN: 


28a, REC'D BY REGISTRAI 


on UL 2 6 


24 FUNERAL DIRECTOR'S SIGNATI 


eel Warner €. Pumphreg, Inc. 84 a Ga Foe, SS, 


20M S-63 


, MARYLAND STATE DEPARTMENT OF HEALTH — 
oo7esy’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10084 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnfission) 
a. STATE b. COUNTY ¥ 
District of Columbia 


1, PLACE DF DEATH 
a. COUNTY 


vias 
4 FOR rt) 
E HEALTH DEPT. 


MARYLAND 


oe underlying cause last. (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) 19, Was AUTOPSY 
9) yes] No | 


20a, EXTERNAL CAUSE WAS 
PRIMARY #X or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


assenrer n xi ron OQ 3 
20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


While Not While o 
at work 


see et 
rse Se limits, ¢. LENGTH OF STAY IN ib |'c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
sss Es ‘ 
see EC Washington LD 

@: ge nerd INSTITUTION Torn in hosplta ge Street address) |! d. STREET ADDRESS . 6. 1g RESIDENCE 

ee OG * . : 

pee £87 7 Prince George General Hospital 134 Miss. Ave., S,B, ves} nolgd 
Sey oe 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ss La DECEASED 5 . 3 DF 
Baz =8 (Type or print) Delia Geraldine Harrington| DEATH bd 19 65 
soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [NEVER MARRIED []] & DATE OF BIRTH 3. AGE fn years | FUNDER YEAR|IF UNDER 24 HRS, 
ess last birthday) (Months | Days ) Hours | Min. 
2 oe Femal Negro WiDoweD ["] oworceo]| 9 Jan., 1934 3] yrs. 
3s : 10a, USUAL OCCUPATION (Give kindof work done] 10D. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 = z during most of working life, even If retired) INDUSTRY COUNTRY? 
ECP ae Government North Carolina 2 {a 
oss s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- cs 
2 al s 
258 oF Henry E- Wise Mary J. Monk 
3-5 6 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
* = * é (Yes, no, or unkown) ee iy [ 
£35 £8 oyd H. Wise-l\201 Arkansas Ave.,NW _ 
= se 5 18. CAUSE DF DEATH [Enter only ona cause per line for (6), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: . lente age lb 
275 5 $22 IMMEDIATE CAUSE (a). |\_Minutes— 
Ber & : oh DUE TO 
@ Ss v Conditions, If any, which (0) y 2 
3 5 gave rise to Immediate ——__llultiple skull fracturesg  - 
= 3 causa (a), stating the DUE TO 
i=] 
= 
2 
3 
= 
Ve 
3 
2 
= 
‘Ss 
2 
& 
= 


MEDICAL CERTIFICATION 


et work 


Page 3 should be used as a burial-transit permit. File pages 1 a 


of Health or its designated agent, prior to burial 


above, held an A 


sh \ Be 6 
utopsy [_], Inspection | 4 Inquiry [54 


should be forwarded to the Chief Medica 


please execute the certificate, writing the word ‘pend 


gg death resulted from: — Natural-causes yicide [_], Homlcide [_], Undetermined manner [_] 

Sot 8 CHIEF MEDICAL EXAMINER [_] 
Agere SfauatuR ap, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Bso5 8 Fite) DEPUTY MEDICAL EXAMINER Tn 5~65 
E Bs 5 2 RaMe (oe) Address (Street, city, town, or county) =. 
WES Pp 23a. EVER oneal ,| 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
eases ee nm Gn 65, Arlington National Cem. Arlington, Virginia 

24. John me Rhine co Fun la ee -3015 12 h 25a, 18 REGISTRAR 25b, Beet ?S SIGNATURE 
yee | ee 8 eral Home -7016 1 fn oaUL 1965 VA obey Nenegt 


“a 


¥ 
TO HOSPITAL q ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within ‘ hours after death. 


ook 


I or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ee filled in by the funeral 


Page 4 may be retained by the hospi 


YR AIS (4) Lew inerak. Woop e Ladugheo 2C lomdJL 9 1965 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
MIEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey 


CERTIFICATE OF DEATH nes 085 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fired, If Institution: Resldence before admlssion) 
oe eon : a. STATE b. COUNTY 
ris _Peince Georers MARYLAND Makcyzann PRINCE Crortes 
gs b, CITY OR TOWN (if outside cor, aes Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) Or ; 

3 RiverDace Nor fosriraum | _(4ty arrsvitce ( Rogers (tere vrs) 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS » 1S Tg RESTORE 
sn 
SS 79 LELAND Memoriar Hosprtac i S505 Gattarin val no fl 
i= 3. NAME DF t 
B= as Firsi Middle Last 4. DATE Month Day Year 

v5 (Type or print) FLORENCE D HaAWwLee DEATH Tury *7. 19657 

a 5. SEX 6. COLOR OR RACE 7, maRRIED [5Q NEVER MARRIED[ || & OATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR IF UNDER 24 HRS. 
as last birthday) (Months | Days | Hours ) Min. 
5S Femace | Caucascan| wows [] pivorceo[ ]| S-3- GH ml 
on 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
az during most of working life, even If retired) INDUSTRY COUNTRY? 
Ss HousewirFe = ew Vork USA- 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
25 ee 
=e Georee Loexe Minnie Rusgect 
Mis 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
es (Yes, no, or unkown) | (Ifyes give war or dates of service) 
ge No = Hu ssano—- Joon W. Hawrey (same) 
#8 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 ¢ TA eer 
3 PART |. DEATH WAS CAUSED BY: AR! ce ¢ | PAM eb Are 
a5 IMMEDIATE CAUSE (2) CORONARY SCCLUMIN, ACUTE MEDI 


if o/ OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) iE. eee AUTOPSY 


DACEeTe: Metcurus ves) NO LW 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 28.) 


Q 
MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. 1 certify that (I) (this hospi 


20d. INJURY OCCURRED |) 20e. PLACE OF INJURY (Home, farm, 
White. — Not While factory, street, office bldg., etc.) 


st work | 


20f. (City or town) (County) (State) 


~"Z___, 19 *9, that (I) (we) last 


saw the deceased alive on. &§_, and that death occurred Ae from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF (ea ee 6ST 
M.O. PHYS. pirector {] Puys. [) 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Cx Ay Telenne | Voy QUeescuUR y Ro & (Vero 
iL. ees 23b. DATE 2 23c, NAME OF CEMEVERY OR ge is Y re ATION (CItY, towy or county) (State) 
VAL (Si 
Wari | = Gps hy | 


24, FUNERAL DIRECTOR Phi i 25a, REC'D BY Asmat 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT... 


FOR staTE M 09707 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 SOS5 
~ PLAGE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admmlssfon) 


@. STATE b, CDUNTY 


Prince George MARYLAND 


be 


cessary, 


b. CITY OR TOWN (If outside cor, poe mits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete Imits, write fonheaaa give nearest town) 


and 3 to the funera 


ith the State Department 
within 72 hours after death. 


write RURAL end give nearest town) OA 4 
ever. D trict Heights 
, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET istrict Ch eee 
2 2 / 
Prince George General Hospital 7802__Elmhurst St ves] no 
. NAME OF First Middle Last 4. DATE Month ay Year 
(ype or print) Russell Hennings Hazlett Beara 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [s} NEVER MARRIED 8. OATE DF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 2 
Gt (el lest irthday) Months Hours | Min 
WIDOWED [_] Divorced (_} | 


nd Dy 


1Da. san esoatN Give We ‘of work done 


a 


(a 


11. BIRTHPLACE (State or foreign country) Se 


W. Va. 


10b. KiND DF BUSINESS OR 


ffice along with form PM3. Page 5 may 


lle pages 


24 hours after death. If any - ) 


in Item 18. Give Pages 1, 2, 


15. WAS Silt ctmcowalie SS? 


it. Fi 


during wim life, z If retired) Ripe TA 
13. FAT! Cn IME Us. Gav ‘ P 
~ te vn ae P43 / 277 


16. SOCIAL SECURITY NO. 


14, MOTHER'S aD 
Josie Mi 2 A WE © 


17. INFORMANT Address 


ing” in pen 


transit permi 


, cremation, or removal, and in an 


g the word “pend 
ded to the Chief Medical Examiner's 0} 
be used as a burial- 


writin 


EXAMINER: This certificate should be executed within 
MEDICAL CERTIFICATION 


ute the certificate, 
should be forwar 


(Yes, no, gr unkown) | (If yes give war or dates of service) 
lel Elwar Has le- Same us Hd 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSEO BY: Uueere ann 
_, IMMEOIATE CAUSE (e)________Heart, failure —— |-Minutes— 
7 an tall OvE To 
Conditions, If eny, which 0) . ‘ E 


geve rise to Immediete 

couse (a), stating tha ( OVE TO 
underlying cause lest. (e). 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(6) 


over i-yre 


19, wae, AUTOPSY 


ERFDRMEO? 
ves] No [3 
20a, EXTERNAL CAUSE WAS Ob, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Pert 11 of Item 18.) ae 
PRIMARY (} or CONTRIBUTING (] 
CAUSE DF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. 


While Not While 
at work et work |] 


f the remains described above, held an Autopsy [ ], inspection [sd Inquiry Lh and In my opinion 
i [], Suicide (J, Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_} 
M.o, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 


John Kehoe, M.D., Riverdale DEPUTY MEOICAL EXAMINER [ ¢ 7-5-65 


19 
21. I certify that | took charge 
death resulted from: 


ACTUAL 
SIGNATUR' 
EXAMINER'S 

NAME (Type) _/ 


23a. BURIAL, CREMATI 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


please exec! 


director. Page 4 
of Health or its designated agent, prior to burial 


TO DEPUTY ME! 


Address (Street, city, town, or county) 
| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 


parce 23d. LOCATION mi town or county) Gtate) 

i (Speci, ee i 

a fates 7 &- 6S Lugged mere Cine lee (ara Ling Tx ho vas 
'UNERAL OIRECTOR 


C’D BY REGISTRAR | 25D. Mi oy “iets 
Casch 6 Sons 4186 Ral) Aax Hy wihkes/e luv 1 1985 vag’ . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 3(}S 4 
HEALTH DEPT. }7 LACE DF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlasjin) 
3 a. STATE b. COUNTY 
Se ta MARYLAND xyland 
esa $a b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |/ c. CITY OR IN (If outside corporate limits, wrlte RURAL and give nearest town) 
a5 = Es write RURAL end give nearest town) 
Ser Ss |, Gheverly 2 hours Baltimore eel-¥ ae 
@. 8s G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a pa Ts 
D @ 
=] 2 S . 
Moe =8//|_Prince George General Hospital ____!|_ 3005 Northwest Avenue _ ves) ols 
SE, 22 3. NAME DF First Middle Test 4. DATE Month Day ‘Year 
Lard ~ 
eqy= =N DEATH 19 
Eve = 7 65 
pe Ze 9. AGE (In years [TFUNDERI VEAR||FUNOER 24HRS, 
a gé i 3 last birthday) (Months | Days | Hours | Min. 
®B =a yrs. 
35 \Ze 10e, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRT TZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Eom Te School Beltimore Ma 
oe 3s 73. FATHER’S NAME | 14. MOTHER'S MAIOEN NAME 
bed om 
a -— * 
253 ef Willie herri Qrepe Richarde 
==£ ES 15. WAS CECEASED EVER IN U.S. ARMEOFORGES? | 16. SOGIALSECURITYNO, | 17, INFORMANT Address 
Nc ae (Yes, ne, or unkown) | (If yes give war or dates of service) 
coo 2 
2° 2 
ges Ee gs beet — St reo NEE 
2 2s gs 18. cee ne dagedion ae cause per line for or (b), and (c).J : ONSCT AND OFATH 
Bs gs g J. IMMEDIATE CAUSE ()_Laceration of brain 
55 2d 
£25 se ery DUE TO 
SES we / Conditions, If any, which «)_From fracture of skuli 2-hours 
282 5 E gave rise to Immediate 
hh 425 cause (8), stating the DUE TO 
= 
BE2 oon underlying cause last. ©) a= 
azo ht & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
B88 8s Dik ves [} 0 
= aoe 3s — || 20s, EXTERNAL CAUSE Was 205, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Pert 1 or Part IV of Item 18.) 
siz eS & | PRIMARY Bt or CONTRIBUTING () 
see Soe See Pedestrian struck by car 
= s on © 
ae £5 =] 0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, (Clty or. town) (County) State) 
Es oe |g eae Fenn ne Pe ee ees factory, street, office bidg., etc.) $3, ‘Brance Geo, vee Md 
go gz | : : mn, — 19 at work et work i 
$5 = r = 
583 .o8 21. I certify that 1 took charge of the remains described above, heid an Autopsy [_], Inspection [], Inquiry [24, and in my opinion 
see =s death resulted from: Natural Acciffent Ge], Suicide ([], Homicide ["], Undetermined manner [_] 
@:: 58° CHIEF MEDICAL EXAMINER [7] 
Lola ACTUAL 22, DATE SIGNED 
Ae ele SIGNATUR t Mo, ASSISTANT MEDICAL EXAMINER ["] 
Bso5_5 5 OEPUTY MEDICAL EXAMINER [St 7-20~65 
= st 2 
E oss os “ Bane Mpa) Jo ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) =. 
aBnse cy = = — 
ws = 23a, BURIAL, GREMATION,|/23b. ,OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
es2se i : os 
easeos BREESE) j 7/2/65 Mt CaBBURN CEMETEY RALEIMOREnty Ma 


24. FUNERAL DIRECTOR AOORESS 


25a. REC'O BY REGISTRAR 
Adolphus Halstead 1206 W North Ave atin 26 1905 


i packils og GNA, 
f_ “7g d 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ee DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A “34M, 09703 Sh spies ‘ateleld OF DEATH 1 a gs § 
s es 
S 28 1 Co s3 oot > Pee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before edmission). 
ie ee Ge a. STATE 
i gee CE George's _mwamo| “774 ey/ard "Pelee Crarge!s 
S >E 3 b. CITY OR TOWN if outside Ba limits, c. a OF STAYIN Ib || c. CITY OR TOWA {ff outside corporate limits, write RURAL end give nesres! town) 
a we nearest town) } 
Nn -b 
Se i ' Ap, ALS a, il. 4 oe 
= 8 a° aN INST re {if not in hospitel, give stree! eddress) d. STREET aa BA oa 
= ase ; A FARM: 
a [00 ~ "S04 Ac AE Woe 579* Are. __ ls No 
an | NAME OF | l ak Middle 3 st rs BATE Menth Dey Yoor 
troervin’ CHARLES x IG # | See uy | 22.9 
= 5. SEX 6. COLOR OR RACE) 7, 4 agRieD [—] NEVER MARRIED imi B. DATE OF SIRTH “]9. AGE (In yoars/IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f M } RL: 83 last birthday) |"Months| Deys | Hours | Min, 
Le ale w hate wiwowen PA _ivorceo [] 4 ar / Wa fa RQ m. Al: 
TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. L Lat & Stale, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


done ar most of working [i 


eTit CrrpenTer | West Virginia 


mare S NAME | 14. MOTHER'S MAIDEN NAME 


SS, 
15. we hhy, EVER ee FORCES? 17. Lame ced DTS. Sie Fingple He: 


(Yas, no, of unkown) | (Ifyes givewar or dates of service) 
VIrs. Lorenar Sah mide Washin ton 31, 


1B. GAUSE OF DEATH [Enter only one cause per ling for (e), (b), and (c).) Roe psn 


eS “eet EREBRAL LY SUFFLCLTEN CY |\OaaD 


even if retired) 


Ce Ae 


13. 


|, and in any evs 


16. SOCIAL SECURITY NO. 


he attending physician and complet 
Then please remove 


owner, 1 ot bcsSy, ee TEASER L COPE OSS | 10 


gave rise to immediete cause ; 
e), steting the underlying DUETO ; 
Sete ten ) 


or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (19. WAS AUTOPSY 
oT a ~ 2 
y CENERALTZED ARTE RT OSCE ROSLS | ves [] no fA 


}200e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter 


eture of injury in Pert | or Pert Il of item 1B.) 


20e. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) 


20c, TIME OF INJURY Month, Dey, Year 
fectory, street, office bldg., ete.) | 


Hour e.m. 
p.m. 19 


21. | certify that (I) (tisshospital) attended the de: 


saw the deceased aliv ange ait Lead 
22a, SIGNATURE y o— 


20d. INJURY OCCURRED 
While Not While 
et work ["] ot work [—] 


‘git from... lem a Ve santo em. 


and that bly occured ah 0M from the causes and on the te stated above, 


i ENDING STAFF ee 
ee ATTEN MED. iY 
LECH ? mo. | PHYS. [J pinecror [] PHYs. [] 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by #! 


director, page 3 should be detached for use as the burial-transit permit. 


ly be retained by the hospi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


© 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Of 72... ese 
5 oa 22. PHYSICIAN'S : Za 22d. ADDRESS y Kh 
i oe aaa es ee LE CENTRAL AVE gba 
23k 23 4 BURA cre vaLe) Sat DATE Aor 23c. NAME. “OF CEMETERY OR CREMATORY | 234, aA (Cig, town LenS SR wo a 
e id (4) vag al oe = Jisly. a = 1 sa y 4 as a . REC'D BY REGISTRAR 25b. REGISTRAR'S Si Bee} 
i Brea. GSES {lca 2385 es a 


MARYLAND STATE DEPARTMENT OF HEALTH 
} 0 9 vied vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—~ FOR STA fl 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH BnK« 
HEALTH DEPT |5: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
BS a. STATE b. COUNTY 
PES ta Prince George MARYLAND 
PES §s BOY OR TOWN (Ht cutside-corporaYe Talis; —] LENGTH OF STAYIN ID ||"G- CITY OR TOMARGT outside corpardhanhhRe PeNERRALEA ive nearest Town) 
&2 £ > write RURAL end give nearest town) 
fe 5. : 17, ys ji*« Hi fainier 
Rate) 82 d. NAME OF OSPITAL oR INSTITUTION (If not In hospital, gi et address) |/ d. STI ! @. 1S RESIDENCE 
ee 2877 imi 4 ON A FARM? 
oe a8/ Prince George General Hospita aah 32nd St., Mt. Rainier yes] nol} 
Be ee 3 NAME OF First Middle Last a parE Month Day Year 
N ” 
az 8 (ype or print) Nellie Whiliminia Hoffmeier| beats 7 19 6 
a 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED fx] | & DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR |IFUNDER 26 HRS. 
F W tast birthdey) (Months | Days | Hours Min. 
wiDoweD [-] pivorcéd []| 20 July 1877 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done 


10b, KiND OF BUSINESS Of + BIRTHPI ite 01 Ign count: 
during most of working IIfe, even If retired) INDUSTRY ob gs a 


12, CITIZEN OF WHAT 
COUNTRY? 


Item 18. Give Pages 1 
rs Office along with form Pi 


Practical Nunpse Retired New Mexico UeS A, 
13. FATHER'S NAME ‘ : 14. MOTHER'S MAIDEN NAME 
Charles H. Hoffmeier Mary L. Kelly 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, i or unkown) | (If yes give war or dates of service) on - 
= N Mrs. Florence Lowe (above address) 
3 = — 
S¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) t Sis tor J ppt Tae 
PART 1, DEATH WAS CAUSED BY: . 2 
i IMMEDIATE CAUSE (a) Multiple pulmonary emboli 
j LO DUE TO 
Conditions. If any, which ©) 


gave rise to Immediate 
couse (e), stating the ( DUE TO 


underlying cause lest, (c). 

PART II, OTHER SIGNIFICANT Ct NDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHETERM N 19. EP Oo 
ae heart disease over 5 yrs. ves fk) NOT) 
206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Pert of ltomi8) | 


Fell and suffered intertrochanteric fracture or rt femur. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work et work 
21. I certify that | took charge of the remains described above, held an Autopsy [.}, Inspection 


EXTERNAL CAUSE 
PRIMARY or CONTRIBUTING ga 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


MINER: This certificate should be gn within 24 hours after death. If any dela 


please execute the certificate, writing the word “pendin; 


director. Page 4 should be forwarded to the Chief Medica’ 
Page 3 should be used as a burial-transit permit. File pages 1 anf 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eva 
» 


Inquiry (.], and in my opinion 


2 =e death resulted from: —Natyralbauses [7],  Agcitent [Bq, Suicide [_], Homlcide [“], a? Bas mariner [_} 
5 3 b p CHIEF MEDICAL EXAMINER [_] 
a amt LA Ay [\ 2 Mop, ASSISTANT MEDICAL EXAMINER [] 2. a SIGNED 
5 as 
=e Zz 7 A ican John Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER §X] 75-65 
> 23 ra NAME (Type) Address (Street, clty, town, or county) 
HESS. Oo bry ean, ore ATIQN,| 23D. “DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o ec n . ’ ro 
~ £ tee ms "TPT LSS Gate of eaven Cem. Silver Spring, Md. 
ee C 24. FUNERAL DIRECTOR Ne lley t s ADDRESS + » Rai nie r | 25a. REC'D BY REGISTRAR| 25b. Oued 'S SIGNATURE 
Al - Tat te, 
5M ek | Funeral Home Inc, Maryviand Lowel 9 1965 ftewkig Jeeape a= 


——— 


} 


= 
= 
Lar 
= 
o 
m 
“wow 


funeral 


cessary, 


ie 


encil in Item 18. Give Pages 1, 2, and 3 to th 


Eeueers Office along with form PM3. Page 5 may be 


ge 4 should be forwarded to the Chief once 


retained for your files. 
TO FUNERAL DIRECTDR: Page 3 should be used as a burial-transit permit. File pages/ 


iting the word “pendin 


i 
wri 


is certificate should be executed within 24 hours after death. If any dei 


EXAMINER: Thi 
cute the certificate, 


director. Pa; 


TO DEPUTY had 
please exe 


ith the State Department 


2 


ni 
and in any event within 72 hours after death. 


of Health or its designated agent, prior to burial, cremation, or remova 


<< 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH XN 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9714. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 26 
O91 If eet lO. admission) 


1, PLAGE OF DEATH 2.° Usual IDENCE (Where deceased lived, 
a — 2 G a. STATE b. CDUNTY 
rince George MARYLANO Maryland Prince George 
b. CITY OR TOWN {if outside corporate limits, ¢c, LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and givé nearest town) 
write RURAL and glve nearest town) ¢ 
. . 
B 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. a eves 
Road ves] nol 
. NAME OF 
Heres Middie Month Day Year 
(Type or print) ha 3 Holme DEATH vl 19 
5. SEX 6. COLOR OR RACE |7, MARRIEO[] NEVER MARRIED []| 8- DATE OF BIRTH 5. AGE {in years | IFUNDER “hes IF UNDER 24 ARS. 
last birthday) [Months | Days | Hours | Min. 
White — WIOOWED [=] Divorced [_] 26 May _86 yrs. 
10a. USUAL BCEUPAT TON ive kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPI (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNT! LEN 
etired watchman U'S Government Kansas 
13>” FATHER’S Was th iel Hol 14. MOTHER'S MAIDEN NAME 
Na an 
ae a ees Susan Short 
Reedy ANE ARMED PenGke? ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
, ive war or dates of service ff 
ne 379 22 4927 Irvin Holmes Beltsville, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 IBTERVAL BETWEEN? 
PART I. OEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) Heart fai lw |_ minutes — 
Y 220 DUE TO 
Conditlons, if any, which Arteriosclerotic heart disease _—_—_—__— over 5 —yrse, 
gave rise to Immediate () 


cause (a), 


stating the ( DUE TD 


Hour 


MEDICAL CERTIFICATION 


EXAMINER'S 


21. | certify that 1 took charge of the remains described above, held an Autopsy Ek. Inspection #¢ ], Inquiry fc], and In my ppinion 
death resulted from: 


underlying cause last. {c). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) | 19. asad est 
Yes [[] ND 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part iI of Item 18.) 

PRIMARY [J or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


am. factory, street, office bldg., etc.) 


Aun 19 


While Not While 
at work L_] at work 0 


, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER XJ 7-25-65 


Jofn Kehoe, MiD. Riverdale, Md. 


23a. BURIAL, CR 


REMOVAL (Sgecify) 


: Address (Street, clty, town, or county) 
23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Colmar Manex, 


duty 27, 1965) Ft Lincoln Cemetery 


EMATID! 


24, FUNERAL Di 


Md 
RECTOR é s ADDRESS ’ 25a. ede BY REGISTRAR | 251 GISTRAR’S SIGNATURE 
Gasch's Sons Hyattsville, Md. | NOt 28 1965 ie. (age. 


oa 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09712 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13094 
HEALTH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
er co @. STATE b. COUNTY 

so. Be ae Prince George MARYLAND Md. Prince George 
Res 52 b. CITY OR TOWN (If outside corporete limita, c, LENGTH OF STAYIN Ib }, ¢. CITY OR TOWN (If outside corporate limits, write Ri ‘and give neerest town) 
¥ € > £8 write RURAL and give nearest town) DOA y D H 
ee &2 c distri ight 
@: &2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) rf STREET ADDRESS e. (Me eee 
2h AC : 
moe 38 77 \_Andrews AFB Hospital 7706 Alpine St ves] _no Gy 
sz “2 3, NAME OF First Middle Last 4. DATE Month Day ‘Year 
Bs Oy DECEASED OF 
Bvz #8 (Type or print) Ga Joe fe 
ae 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fx] | & DATE OF BIRTH RS. 
2% E Jest bir Hours | Min. 
£e2 M White WIDOWED [7] pivorceo[}} Ly Feb ul 261 le — | 
ges : 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= &§ during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 
SSu “3 Infant None Tennessee USA 
ps 5 gs 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ca oe 
35 3g Ss Bobby Joe Johns Wanda F. Pearson 
==2 ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMA Address 
Neco = (Yes, no, or unkown) | (1 fyes plve war or dates of service) 
£5% q $ No None Bobby Joe Johns-Father-same 2d 
eas E NTERVAL BETWEEN 
ESS Of 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL B! 
wes ee PART |, DEATH WAS CAUSED BY: i ONSET AND DEATH 
2°5 35 iy aU AMANTERSLAT EN GRUB (6) == ——— MMMM DSP RL em 
B25 Es yA GY DUE TO Aspiration of vomitus 
ofS we Conditions, If any, which (b), 
3 a2 3&5 v gave rise to Immediate : 
w= 85 couse (a), atating the ( DUE TO Bruise on rt side of head i hr. 
se2 Ss underlying cause last. (c) fz 
3 Ce & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOPSY 
BSe 22 2/5 “5 fe] vO 
= oad 325 ena |b 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) ? 
SES GE & | PRIMARY [Xor CONTRIBUTING () 
PE Sc Fell out of car 
= oz £5 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. 20f. (city or town) (County) Gtate) 
eal ms 5 3738 a.m, % While — Not While 42 factory, street, office bidg., etc. 
E22 ey 2 ‘ T__51995 _|at work) at work Silver Hill Rd and Ma 
etx. 3 21. | certify that | took charge of the remains described above, held an Autopsy [ 34, Inspection [3 Inquiry [¢], and in my opinion 
35 ole aa death resulted from: Natura}-Causes nf) [dx Suicide ["], Homlelde [—], Undetermined manner {_] 
@:- S ae N y, is s CHIEF MEDICAL EXAMINER [_] 
2 2 ACTUAL f " 22. DATE SIGNED 
aS gse= pL | A —S>— M.p, ASSISTANT MEDICAL EXAMINER [_] 
Zoa5 28 ; DEPUTY MEDICAL EXAMINER 7=6-65 
= 
E oss os ‘1 RAME Cybe) . Address (Street, city, town, or county) = 
WS S's f= “a 23a, reunic pest }] 23D. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) tate) 
Eat. ecify) * er ad 
eestas Buria V/o/65 Nashville Nat. Cem. Madisdh\c, Tennessee 
24. FUNERAL DIRECTAR ADDRESS 25a. REC'D BY REGISTRAR | 251 a GISTRAR’S SIGNATURE 
My Pe bo, 
peas) Robert\A. Pumphrey , Bethesda, Marylands JUL 9 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 


a, 


DIVISI eyor STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be 09: 
av} 097178 CERTIFICATE OF DEATH 3092 
SPS. 1. PLACE DF DEATH f 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
_— ae COUNTY ¢Z a. STATE b. COUNTY A Ge 
WTS Barges © ASD 8 MARYLAND M d RIN@ZE Yo 
ond os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end Elve nearest town) 
Bse write RURAL and give nearest town) M4 ‘ f- 
=.3 ei (CL in Fon 
3 gu yg A. . NAI i OF HOSPITAL OR INSTITUTION vw not Ta Rospltal, Bive street address) ||) d. STREET ADDRESS 


8. 18 RESIDENCE 
osps TAL Cen Fer. FO6- famelP LAwe we lincae 


z 
5 
Hy 
3 
i 
2 
s 
5 
Pa 
3 
2 
& 
Ag rq 3. - DF First NY Last 4 bate Month Day Yar 
= DECEASED sian 
= se Clipe ar print) eAR. a ANSON Dee = JU 3 pion 
B ses 5. SEX 6. COLOR OR RACE | 7, maRRIED EVER ae 8. DATE OF BIRTA 9. iS {in Years [FUNDER EAR TF UNDER 25HRS. 
ie aS Pe r) WU 4 e Gr / ap if gs 3 irthday) | Months] Days | Hours | Min. 
8 EES NY Vb I zs WIDOWED [ff DivorceD ["] _ yrs. 
poe: 10a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ges 22 during most of working Ijte, even If retired) INDUSTRY Up OI a 

8 p ; E 
=o gore (ca eee 
3S ecg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 wee Mathew Glass Lucy Jane McKay 
ane 2 Ap WES DECEASED EVER INU-S- ARMED FORCES? ] 16. SOCIAL SECURITYNO. ['17, cael Address 

i 3 eS, no, Or (Own yes give war or dates of service: 
3 BES : | Nutwell 6806 Pamela Lane,Clinton 

5 
a 2°3 18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b), and (c).1 be Fb 20) 
=. BES PART |. DEATH WAS CAUSED BY: 
ZBUES “ y IMMEDIATE CAUSE (a) 
£5 oF. es 
=o Es of DUE TO 
2 Ges “4 4 oe y 
oS BSS * 4 
oe ee ee & ies 
BY Soe Hs DUE TO 
of 257 cause (a), stating the 
=e Beate underlying cause last. {c) 
BEe5e & | PARTI. OTHER SICNIFICANT CONDITIONS CONTR IGUTING TO DEATH BUT NOT RELATED Tad D De bile Be Coy re 19. eas 
oe. 2 as iS 5 
eee os off ARI EfesOsLEROT ({C tage) LAI ves} Noy 
#8 52> = | 20a, ACCIDE UNDERLYING 20, DESCRIBE HOI ¥) lentersrature A tnfiry In7Por of Nem 18.) 
Sa pus & | oR CONTRI OF DEATH 
Ss sau © | (IF EITHER, Ni c INER) 
EeFrea 3 | 20c. TIME OF INJUZY Month, Day, Year | 20d. INJURY OGCURRED | 208, a Se se OR aipirs tone 2Ur-s Telly ce tana (County) (tate) 
aes 3 Hour aah. While de Hie 
or5os = it work = 
Z2rs5 = a 2 : 
Ss eee 21. | certify that (1) (thi ital) attended the deceased, from. that (1) (wet-tast 
£ = 

ESese saw the deceased alive on 1942.5, and that death occurred a ; from the causes and on the date stated above. 
=o: 22a, SIGMEU 7 "7 a, SICN iis 
Sse TTENDING is STAFF 
ofsgs Mp. PAYS B—Bittctor (Pays. ol 
ZEwss F Bee. ysl iH TEND. ADDRESS ue 
BEE wes Li (tod BRAN 
Sc eee | | 7 R7HvVR SHAVE ss we ZB 
=e Res 2a. Rocha iy 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —'| ‘23d. LOCATION (City, town or aa (State) 

7 eC + 
Ser STS als TET HOS Wesley Chapel Scottsville Virginia 

24. FUNERAL DIRECTOR ‘ADDRESS 5a. REC'D BY RECISTRAR| 250. REGISTRAR’S SIGNATURE 

ve als (@) Wilhelm Funeral Home 4308 Suitland Rd,Suitland,,., JUL 7 feonkig Yuctge. 
20M 1/65 : = 6 ime imma 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09714 re aGERTIFICATE OF DEATH 18093 


Bo 
2 i; PUCE OF OEATH . USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
; pri a 
oe Prince Georges haath a. STATE Maryland b.coUNTbrince Georges 
S3s B. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gS ee write RURAL and give nearest town) - Bl 
= 3 Bladensburg, Md 3 weeks adensburg, Ma. 
8 gar d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 6. a 
=o . . 
SES x 5200 Quincy St (5200 Quincy St yes] nol 
Tse 4 ) 3. NAME OF 3 
2 se DECEASCO First Middle Last 4. Ope Month Day Year 
os (Type or print) Margaret L Jones DEATH July 26, 19 65 
Sas \ [Sex 5. COLOR OR RACE | 7/ MaRRipoSC|/NEVER MARRIED [-] | & OATE OF BIRTH 9. “AGE (In years [FUNDER YEAR JIFUNDER 24 HRS. 
4 r * s a} 
eee female white wipoweD [3 pworcen =} | “ar 31, 1912 kd ag al Days | Hours | Min. 
eed 10a. USUAL OCCUPATIDN (Give kind of workdone| 10D. KIND OF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY ; = a CDUNTRY? 
83 Teacher ro ueo County West Virginia SvA 
eS 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
*reston H Leedy Minnie Massey 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (it yes give war or dates of service) 
no Howard Leedy 


18. CAUSE OF OEATH [ Enter only one cause per line for (a), (b), and-{e).] , INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: ‘% BAL ee ; 
‘ _ IMMEDIATE CAUSE (a) 
/ \ 


Conditions, If any, which <gts Ova oa L v4 AMAL A rye SHY COZY 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART I1. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1{a) 


19. WAS AUTDPSY 
PERFDRMED? 


yes [} NO [x] 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF Di 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |2De. PLACE DF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m. at work] at work 


21. | certlfy that (1) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


‘2bF. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


2 attended the deceased from. 19GS° that (I) (web last 

5 saw the deceased alive p & 19.45-, and that de causes and on the date stated above. 

= 2a. 29m. DApE SIGNED 

2 wo. fe A) Bintoror CO] pave, 2G, 

= 2. AYSICIAN'S ; ié Z2d. RODRESS 

2/1 rely Baers" Raeacen Pilar $V fl, U. 

3 23a. BURIAL CREMATION, 29D. DATE THEREOF | 23e. “NAME DF CEMETERY DR GRIBATHIRC 23d. LOCATION (City, town or county) Gtate) 
pec + . . . 

: urial | dul 30, 19 Arlington National Arlington Virginia 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) F, Gasch's Sons Hyattsville, Md ol 38.0 196 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A1S5 (4) § 


15M 4-64 


The law requires that the death certificate be executed within € . after death. 


—s 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yrs. 


LN) CERTIFICATE, OF DEATH... 13094 
x T. PLAGE OF DEATH +tens USUAL RESIDENCE aie “leased Tae, 1 indtatont Raider betore adaio) 
eal a. CDUNTY ; a. STATE b. COUNTY 

ae Prince Georges MARYLAND Maryland Prince Georges 

ow b. CITY OR TOWN (If outside sopra limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 2 write RURAL and give nearest town) a 

3 Chever days Laurel 

ee ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS if IS RESIDENCE 
tad 1 
ag Prince Georges General Hospital Unknown Unknowns] nol] 
s= 3. NAME DF First Middle Tast 4. DATE Month Day ‘Year 
2 DECEASED OF 
se (Type or print) ourdan DEATH 19 68 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeers'] iF UNDER 1 YEAR|[F UNDER 24S. 
3 Usd z last birthday) (Months | Days Min. 
4 wipoweo [J]! yiVORte L] | 


Sept.27, 1899 


Male 
Da. USUAL OCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) 


r) ow E. 4 ONSET AND DEATH 
te bryocondnt Sthenud 


ed by the attending physician and completely filled in by the funeral 


s luring most of working life, even If retired) IDUSTR' vs COUNTRY? ve 
= d rking ven If retire 
is i Hofrse Race Track Unknown 
2 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e Unknown Unknown 
iy = 15, WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
=o (Yes, no, or unkown) | (If yes aive war or dates of service) 
se unknown Unknown Hosp. 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b)pand (c).] INTERVAL BETWEEN 
&§ 


PART |, DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (a). 


AE RO | DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), statin; 8 DUE TO 2 S 
sate (UTS hy Rertentd CAntioratelas Or lence 


underlying cause last. 


as5 
_28 
ave : 
= ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. WAS AUTDPSY 
22 = Tee ee 
828 o|8 ves [] NO bet 
sez = | 20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
Eus & | OR CONTRIBUTING (7) CAUSE DF DEATH 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£288 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“So a Hour a.m. factory, street, office bidg., etc.) 
eae 8 While Not While 
£23 = p.m. 19 at work L_] at work if 
se 2 21. | certify that (1) (this hospital) attended the deceased from__72/22.._, 1965_, to_ 7/26 _, 1965 _, that (I) (we) last 
ees saw the deceased alive o 19 65_, and that death pecurred afi.,2S4M!from the causes and on the date stated above. 
Sn = 22a, SIGNATURE G 2b. DATE SIGNED 
Sou ono. ATTENDING MED. STAFF 7/28/65 
528 mo. PHYS. (]_pirector (] Puys. (C) “ 
ass 220, PHYSICIAN'S 22d. ADDRESS 
= a: NAME (Type) : ; 4 
tee x 
Ree 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oon REMOVAL (Specify) a 
t=] : duly 30, 1965| lorraine Cemetery Baltimore, Md. 
24. ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oy, kOL1 Park Heights Balto. 


pat [|| 3 at 4965 


phones Vest g ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie it os7as MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13095 
“J. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before santo 
Yd ee oe a. STATE b. COUNTY 
88  Estac-+—sonvortony pinge George MARYLAND Marviand amprince George 
e se S =f b. CITY OR TOWN (If outside ere Imits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR IN (If outside corporate limits, write RURAL and give nearest town) 
25 = Es write RURAL and give nearest town) 
ee ge Cheverly DOA \ Hyattsville 
> st d, NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) y STREET ADDRESS @. ayes 
2% 2 ] 
g 0D 
Boe 85 e George General Hospital _____!|_ 7502 Forest Road yes {JNO Gd 
Sr “a2 3. NAME OF First Middle Last “| 4. DATE Month Day Year 
sz. ; 
BOO Dey DECEASED OF 
> 2 
ants Beals eT William James Jubane 2 
sie £5 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [gq | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24HRS, 
735 Fe 2 last birthday) | Months | Days | Hours | Min. 
Sak nF ; WIDOWED [_] Divorced [_] June, 1965, . | | 
a 
e-s 25 a. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= SS during most of working Ilfe, even If retired) INDUSTRY 4 E COUNTRY? 
Soy ~2 -- Washington D. C. USA 
38 gs | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ut ett. ia i 
Bee &£ William ® Jubane Eileen Davis 
25 ® 
SSE ES 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo a (Yes, no, or unkown) | (Ifyes give war or dates of service) s 5 
a3¢ aW -- -- William 8 Jubane_Ilyattsville, Md. 
3 eS 35 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
see we PART |. DEATH WAS CAUSED BY: CNET AEP 
Bene Pd IMMEDIATE CAUSE (e)_Asphyxia. 
$s g 28 Condit! 4 hich igh 
S =e onditions, any, whicl s 2 
3 as 2e caveiiase? tol linmediie ()_From—occlusion—of—airwayby—mattress———____—_—_|minutes—— 
Bia ies cause (a), stating the ( OUETO 
BE2 os underlying cause last, (c) +s, 
“a as yd 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. ese auoes’ 
sof of = u 
85> Se g ves fe) NOT] 
257 2 s as 
= ne Qe 4: | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert I) of Item 18.) 
823 ze & | PRIMARY f@ or CONTRIBUTING (1) 
ore Ss. | CAUSE SEDEATH, Caught between mattress and side of crib, 
Est 5 3 [206 TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED. 200; PLACE OF INIURY Home, farm, 20f. (City or town) (County) (State) 
ene me Fay Hour a hile. p— Not While : si i 
Pye = t work (_] et work Same as #2 
zee ey = 2 =~ 
fo as 21. 1 certify that | took charge of the remains described above, held an Autopsy [ 3%, Inspection fe), Inquiry Gx], and in my opinion 
836. : : 
sees death resulted from: Suicide [~], Homlcide [_], Undetermined manner [_] 
elses 7 CHIEF MEDICAL EXAMINER [_} 
glesee Bol ts ae mp, ASSISTANT MEDICAL EXAMINER [_] S2-APATE over, 
a .D. 
Zecs S 5 DEPUTY MEDICAL EXAMINER Ps 
xs =, 
E Ns 53 as FRAME (tybo) Riverdale, Md. Address (Street, city, town, or county) 7 28-65 i. 
p = a —— = 
& 8 2s s= 23a. BURIAL, CREMATJDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
eastss vp Lippert) 7/29/65 Ft Lincoln Cemetery Colmar “anor, Md, 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25), ,HEGISTRAR’S 9{GNATUR 
Fr ' : 
Rakey lj « Gasch's Sons Hyattsville, Md om 3 0 1965 
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ding physician and 
Then please remove car] 


be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 
death. Page 4 may be retained by the hospital or attending physician. 


WR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH ua? 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘2 hours after death. 


CERTIFICATE OF DEATH 46 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Institulions Residence before edmisyion), 
*“Poitice George ee, *WWShington Dic, > COUNTY ee 
b. CITY OR TOWN (if outside corporate Ilmits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) aa 
“Yrettsvil yen" 7 months Weshington, D.Cy 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
Sacred Heart Home 5805 Queens Chapel Rd 208 Mass, Ave, NE. VS] NOE] 
[3.3 NAME ¢ rr First ~ Middle are 5 DATE Month Dey lar oe 
(Type or print) Lillian We Keane | DEATH July 15 1965 


3B. SEX "|6. COLOR OR RACE|7, married [Never Marnie [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
axeupe| Deys | Hours | Min. 


female |white winawea ips vonortet ||| NOVer dey aleve sere | 


10a. USUAL OCCUPATION (Give kind of work is gon KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) fing CITIZEN OF WHAT COUNTRY? 


ne duri f workin v 
Mipervivor “OF "Nurs Ing" $chodl Florida [A tusik 
13, FATHER’S NAME Ss ~ | 14, MOTHER'S MAIDEN NAME < - . 
Bredshaw H. Webster Starett 
iz WAS eS Pr NUS. he Fees! ; 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address 7 
fes, no, or unkown! es give werordetes of service) 
ne | ge “"\B79 O1 6187 Home records 
1B. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end (c).) —— a =. a 7 “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pe he ac ld 
IMMEDIATE CAUst @)_ COPOnary Thrombosis with Myocardial ot sine SOg gs 
df Hey ed infarction 
Conditions, if any, which »Arteriosclerotic Heart Disease 5 years 


geve rise to immediete ceuse 
(a), steting the underlying ( DUE TO 
couse lest, te) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART Tel) 9. ASTOR 
= 

YES NO: 
S|__ 4 a D1 xe] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
©& J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 20f. (City of town) ; (County) (Stete) 
S Hots. ei While __Not While fectory, street, office bldg... ele.) | 
z Sn, 19 et work [_] at work 1 


21. 1 certify thai (I) eget e atlended ee from.....WOG.e0.....L. ae . :, Ihat (1) Gwe) last 
saw the deceased alive on... oe J and that death occurred at..s..M, from the causes and on the a staled above. 


220. SIGNATURE = ATTENDING oe 22b, DATE 
Oslo. moe bs OIRECTOR OO pays. 7/15788 


22. PHYSICIAN'S 22d. moore 


wwe ("Thomas F.Collins,M.D. 322 H Street,N B,»Washiaigton, 


23a. BURIAL, CREMATION, | 2b, DATE ew, Sc. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town or county) {Stete) 
OVAL jeeeee ) yor © ha yg ball 
“Ha FUNERAL to mc ADDRESS q 25a. REC'D BY REGISTRAR | 25b. STRAR'6 SIGHATUI i 
os ye A Se 
oe LT 


e 


and 3 


a 


Item 18. Give Pa 
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24 hours after death. {f any dela 


ith the State Department 
jin 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moog 
O97 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY 


— 
b, CITY OR TOWN (ii 


(if outside corporate 
writa RURAL and give nearest town) “S. 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
c. aan Aim (If outside corporate iim PAP MRA A ANE Raract town) 
A 
y 


MARYLANO 
c, LENGTH OF STAY IN 1b 


limits, 


OR INSTITUTION 


! 
—.__ Prince Gearge General Hospital 7701 Cross Ste, 


DOL } Lanham 
(if not In hospital, glve street address) || d. STREET MRE 


@. IS RESIOENCE 
ON A FARM? 


ves] not 


3. NAME OF 
DECEASED 
(Type or print) 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work 
during most of working life, even If retired) 


ervice Station Ope 


First” Middle Last uA Month ‘Gay Year 
at 9 TA Tian ae AGE (1 FUNDER VERRIFU 10 s. 
7. MARRIED. NEVER MARRIEO 8. OATE IR . iE (In yeers JER 1 YEAR |IF UNOER RS. 
pal QO last birthday) (Months | Days | Hours | Min. 
WIOOWEO ["] DIVORCES [_] 18 June 1909 | yrs. 

done) 100. KiNO OF BUSINESS OR Ti, BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT 

INOUSTRY COUNTRY? 
ator Idaho Ue A 


14, MOTHER'S MAIOEN NAME 


Timothy J, Kearney Arvilla Smith 


18. CAUSE OF DEATH 


cause (a), stating 
underlying couse last. 


CAUSE OF DEATH. 


Conditions, If eny, which 
gave rise to Immediate 


20a. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING (] 


15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) “p= roster oy cates serice) | 
Xes Mrs, Mary T, add 


iter only one ceuse per line for (a), (b), end (c).} 

Pao PO Minutes — 
SS —__-—Heart—fai lL are ——_—____________-____|M 

A 4ZX 


‘ INTERVAL BETWEEN 
(wife) ONSET ANO OEATH 


the DUE TO 


(c). 
PART II. OTHER SIGNIFICANT CONDITION: 


IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(@) 


19, WAS AUTOPSY 
PERFORMED? 


ves[] NO fe] 
| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of Item 18.) 


Hour a.m. 
1, 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


EXAMINER'S 
NAME (Type) 


death resulted from: 


20c. TIME OF INJURY Month, Oay, Year 


19 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection kel Inquiry [ae]: and in my opinion 
Icauses {oJ Agdident [_], Suicide [_], Homicide [_], Undetermined manner {_] 


Nat 


Sohn Kehcde, Riverdale 


20d. INJURY OCCURREO | 200. PLACE OF uty (Home, farm,| 20f. (City or town) (County) (State) 
while Not While o factory, street, office bidg., etc.) 


at work at work 


CHIEF MEOICAL EXAMINER [_] 
.o, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNEO 
OEPUTY MEOICAL EXAMINER [_} 
78-65 
Address (Street, city, town, or county) a: 


24. FUNERAL OIRECTOR 


Funeral Hone th 


23b. OATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


Sit » Rainier "0 BY REGISTRA 
n 


OATE IU | 4 


SIGNATURE 


tg 3 
Ce 


“aryla 


MARYLAND STATE DEPARTMENT OF HEALTH 
Psa of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
id 


oo7i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13098 


and 3 


2 


~ PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admlssion) 
8. COUNTY Prince 6 a, STATE b. COUNTY 
eorge MARYLANO Ma Prince G 
b. CITY OR TOWN (if outside corporete Iimits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate I[mits, write Mie oe aive nearest town) 
writa RURAL and give nearest town) 
Cheverly DOA Clinton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |/ d, STREET AODRES: @. eee 
| 
‘ ! ift Rd, vesC)_nofl 
, NAME OF Fi Last . E Mi 
DECEASED rst Middle Last 4, Bre jonth Oay Year 
(Type or print) 


with the State Department 


1 
orm PM3, Page 5 may be 


es 


id in any/eventwithin 72 hours after death. 


_James_ Bryant Kerby BEATH 19 ge 
SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER mARRIEO GS] | & OATE OF BIRTH 9. AGE (in drs [FUNDER YEAR A FUNDER AAS, 
lest birthdey) [Months] Oays | Hours | Min. 
MM WwW WIDOWEO [| DIVORCED [_] 10 Jun e 1 BOY 68 __yes. 
1D@. USUAL OCCUPATION (Give kind of work dona| 1Db. KiNO OF BUSINESS OR 11. BIR E (Stafe ‘or forelgn country) 12. CITIZEN OF WHAT 
during mppst of working life, even If retired) INDUSTRY " COUNTRY? 
armer Maryland 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Andrew Jackson Kerby Eleanor Thorne 


Office along with 


in Item 18. Give Pa; 


15, WAS OECEASEO EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | areca ees 


16. SOCIAL SECURITY NO. | 17. INFORMANT sfort Road SE 
Mrs. Irene Latham Friendly , Mde 20022 


” in pen 
Examine 


transit permit. File pages 


|, cremation, or removal, an 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CEE 
"IMMEDIATE CAUSE (e)____Laceration of brain,———_— 
/ 
DUE TO 
Conditions, If any, which (0) : 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying couse last. (o). ibi 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


| 
WAS AUTOPSY 
PERFORMEO? 


19, 


be used as a burial- 


prior to burial, 


CAUSE OI 


20a, EXTERNAL CAUSE WAS 208. DESCRIBE HOW INJURY OCCURRED, 
dh | or CONTRIBUTING () 
pub Hit by auto while walking along ro 


(Enter nuture of Injury In Pert J or Part I] of Item 18.; 


20c. TIME OF INJURY Month, Oay, Year 


MINER: This certificate should be executed within 24 hours after death. If any dela 
MEDICAL CERTIFICATION 


ACTUAL 


ge 4 should be forwarded to the Chief Medical 


> 


20d. INJURY OCCURREO Dy ree a NUR (orne, farm, 2Df. «City or town) (County) (State) 
a factory, street, office bidg,, etc. 

While Not While, 

at work[} at work 1 G 


6:35" gm 7 Se 6 Piscataway Rd nr 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [5J, and in my opinion 
death resulted from: Natural causes ident [3 Suicide [_], Homlclde [_], Undetermined manner {_] 

CHIEF MEOICAL EXAMINER [_] 
Mo, ASSISTANT MEOICAL EXAMINER [_] 22, OATE SIGNED 


SIGNATUR' 

Pi MEOICAL EXAMINER owe, 
EXAMINER'S John Kehoe, M.D., Riverdale OEPUTY MEOIC x J~10-65 
NAME (Type) Address (Street, city, town, or county) 


lease execute the certificate, writing the word “pendin; 


of Health or its designated agent, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


director. Pa 


23a, Ae ea 23b. DATE THEREOF 


TO DEPUTY MEI 
p 


73d. LOCATION (City, town or county) (State) 
Broadcresk, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 
St. John's Cemetery 


244 /FUNERAL OIRECTOR 


s 

2 

3 
Sep 


LD 
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& 


Bey een) 

r uly 12-65 
1661= Good TPE Road SE 

fe. ; Washington, 20, DO. 


Ail aly a 1665. Ve Herb prensrURE ¥ 


~ ~ FOR STA 
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ees SS 
€ g5 
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Ree oy 
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ze 
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8 


ge 3 should be used 


Pa 
of Health or its designated agent, prior to burial, 


e 
B 
: 
83 
z 
g 
£ 
s 
5 
z 
& 
z 


Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pendin; 
retained for your files. 


TO DEPUTY uw 


director. 
TO FUNERAL DIRECTOR: 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Divisio 
YEA) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12099 
fore admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 


a. COUNTY a. STATE b, COUNTY 
'b. CITY OR TOWN (If outsida corporata 


» Write RUR: 
MIriRe RURAL anid gti nestoek Town) ~- OR aH (If outsida’ corporate limits, writa R' aL mi ee town) 


DOA : Capitol Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) t STREET ADDRESS 5 Seeaaare 
, yesC) no Fy 


MARYLAND 
Hmits, | c, LENGTH OF STAY IN 1b 


3. ise First Middle Last 4. pele Month Day Yaar 

(Type or print) Marie 4 DEATH 19 

6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24HRS. 
od O last bintieay) Months) Days ) Hours | Min. 
WIDOWED ["} DIVORCED [_] yrs. 
10a, USUAL Occ UPATION (Giva kind of work dona| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lifa, avan If ratirad) INDUSTRY COUNTRY? 
acker Safeway Stere | Virginia U.S,Ae 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
Staige Viands Julia Shert 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

Ne 226-24-2962| Mr. Wilbur J. Kibler (abeve address 

18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).} {Hu sban INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: AND fica 

¥ IMMEOIATE CAUSE (e) Coronary artery occlusion 
42ot DUE To 

Conditions, if any, which )_From__Arterioscleroatic heart disease | unknown 

gava rise to Immediate 

cause (a), stating the { OSVETO 

undarlying cause last. (o). 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(s) [19. WAS AUTOPSY 


z 

3 PERFORMED? 
Ss YES no[] 
=| 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part Il of item 18.) 

& PRIMARY o or CONTRIBUTING (] 

2 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURREO | 20a. PLACE OF INJURY(Homa, farm,] 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, straet, office bidg., atc.) 

¥ m 19 at work[_] at work 


21. | certify that 1 took charge of the remains described, above, held an Autopsy (3¢}, Inspection [x], Inquiry [x], _and in my opinion 


death resulted from: ; if/[_], Suicide [[], Homicide [_], Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER {] 
SYeNATUR ~ 1 Mp, ASSISTANT MEDICAL ead oO 22, DATE SIGNED 
/ ; DEPUTY MEDICAL EXAMINER [XX] 
NAME (Type) jo Riverdale, Md. Addrass (Straat, city, town, or county) 123 65 


23a, BURIAL, CREMATIO 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify 


n 
oS 
=] 
S| 
= 
= 
m| 
4 
= 
ra 
2 
tm 
c=] 
7 


24. aur DIREC, Nal ey's OS teieie eee LE Midi IGNATURE 
PUMA nee yee, Marghende WL 16 1965 | fotortis nage 


—- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. ~ 

FOR STAIE Q9721 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1316 

HEALTH T. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceaced lived, If Institution: Residence before admlatlon) 
ie ke Prince George * NE a (, / j 
, oe MARYLAND e { 

e-] 3 b. CITY DR TOWN (if outsida corporata limits, ¢. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
as > £E ohers rae naarest town) DOA 
S"—e & everly Baltimore ¥- 

20 3 4. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, glva street address) || d. STREET ADDRESS : > 6. IS RESIDENCE 

lo @ own G 5 : 
Boe 2279 Prince George General Hospital 222 Berlin Ave. ves) _no 
Bn & = 2 — 
SE. 4 3. oe First Middle Last 4. DATE Month Day Year 
gaz = (Type or printy Louis Kimble | DEATH 19 
ee eee 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS, 
8 E x se eee igi i. 21, 1924 Tast birthday) {onthe | Bays Merial ers 
£52 (9) OV 
sis 1Da, USUALOCCUPATIDN (Giva kind of work dona | 10b. KIND DF BUSINESS Ti. BIRTHPLACE (Stato or forelen country) 12, CITIZEN OF WHAT 
2: during, of worflng life, even If a TREUS: LY ve Ct 
SZ z i <7 A 
Low Ep. = - S = 
el 3 'S NAME 14. MOTHER'S MAIPEN NAME x 
gn"e oo Z = 
258 (ea fn _b Lt SHALLY A RLAIS _. 
zis . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. iNFOR \ddress 

a unkown) | (IF ) eet: = Pr 

25g e GS, [Fry 

se . CAUSE DF DEATH [Entar only one causa per line for (a), (b), and (c).] INTERVAL B EN 

es PART I. DEATH WAS CAUSED BY: ff OnE Ue 

£5 _y ,,_ SHMEDIATE Cause (Hemorrhagic shock _ 

Le G/CY- pueto Rupture of thoracic aorta 

J] | conditions, if any, which 0) 


gava rise to Immediate 
cause (a), atating the ( DUE TO 
underlying causa last, 


PART II. 


iW Mine 
PERFDRMED? 


This certificate should be executed wi 


ficate, writing the word “pend 
Id be forwarded to the Chief Medica 


Hour a.m. factory, street, offica bidg., etc.) 


While Not Whila 


~ 
ma» 


2 9 at_work at work 


z 
e 
= 

Als YES nd 
i: | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¥ or Part Il of Item 18) a 
& | PRIMARY OG or CONTRIBUTING C) i f 
5 | cause oF DEATH. Driver of car involved in head on collision 
z 20¢c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20a. PLACE OF INJURY (Homa,farm,| 2Df. (Clty or town) (County) (GState) 
8 
= 


EXAMINER: 


cute the certi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eventwithin 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Y and 


F 21. | certify that | took charge pf the remalns described above, held an Autopsy fc], Inspection [5], Inquiry ], and In my ppinion 
3 
£8 death resulted from: , ‘Suicide ([], Homicide [[], Undetermined manner [_] 
+5 CHIEF MEDICAL EXAMINER [_] 
mses oka mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Zecs : : ; MINE b= 
cee Ee EXAMINER'S .D., Riverdale DEPUTY MEDICAL EXAMINER 7-6-65 
Pess le NAME (Type) Addrass (Street, clty, town, or county) 
wSS's RIAL, GREMATVONA 280. DATE THEREOF 3 HQME DF CEMETERY DR CREMATORY 23d. LDCATION (Clty, tgwn or county) (State) 
as © pec 
es URTRL/ /2-Julyls Ayali vg ov Us 
4. FUNERAL DIRECTOR ADDRESS 25a] | REC’ iB | 
—_— 
Caray te Zy £, eo Louricl Wed ws shed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


AN 
quires that the death certificate be executed within 24 » after a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


ek 


MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
/\__ 09722 CERTIFICATE OF DEATH I3]jiij 
1 eer at DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore = 


PRINCE GEORGE'S mano || VIRGINIA oat 


b. CITY OR TOWN (If outside Pore limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town! ie 
ANDREWS AIR FORCE BASE | 2 45 Days ALEXANDRIA yo A 


ad. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


mpletely filled in by the funeral 
Temove earbon papers. Pages 1 and 


and in anyeveht, within 72 hours after deat}{. 


USAF HOSPITAL ANDREWS $17 NORTH HOWARD ST ves()_nofgl 
3 Sena First Middle Last 4. Lake Month Day Year 
(Type or print) RALPH STANLEY KING DEATH JULY 25 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [%] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |]FUNDER J YEAR |iF UNDER 24 HRS. 
MALE CAUC wipowen [-] pivorceo{]|9 NOV 1932 2 Ee ee aaa S 
== _/ 10a. USUALOCCUPATION jt kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
$5 AIRMAN US AIR FORCE PENNSYLVANIA USA. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ROSS C. KING, SR ZULA DAHLAWER 
“Act 15. WAS DECEASED EVER INU.S. ARMED FOROEST 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ra (Yes, no, or unkown) | (Ifyes glve war or dates of service) 4 Z2e-¢fs 
E “ie >|" - Ak Pirerets KING (WIFE) SAME _AS #2 
Px 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] gee BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ONSET AN? aa 
5 4 9 / IMMEDIATE CAUSE (a) 
i 4 DUE To 
Soinae If any, which (b) 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (). 


Hour am, factory, street, office bidg., etc.) 


While Not While 
p.m. 19 at work oO at work ‘a 
21. | certify that # (this hospital) attended the deceased from. un ul, 19_69 that ® (we) last 


saw the deceased alive on.___25 Ju] __19_6.5., and that death occurred 15:30R, a the causes and on the date stated above. 
22a. SIGNATURE ‘ 22b. DATE SIGNED 
Cesc Mbig M2. ua. $9R°"°) Boon CHE al 25 Ju 85 


22c. PHYSICIAN'S 22d. ADDRESS 


RAMON ROIG CAPT USAF MC USAF HOSPITAL, ANDREWS AFB, MD _ 


a, EUR GREMATION,) 23. DATE THEREOF | 230. NAME OF CEME o se CREMATORY 23d. LOCATION (Clty, toyn or county tate) 
JOVAL (Specify) = . 


kere fone ADDRES 
Sg Sy ee Le. 512- nee one 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. PEroruna. 
= Le 

ale yes [X} no [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 
§ | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOT! EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA 
= 


led with the State Dept. of Health prior to burial, cremation, or removal 


should be fi 


25a. REC'D BY REGISTRAR 


oAJL 28 1965 


eek 


ges 1 and 2 


ent, within 72 hours after de 


nd completely filled in by the funeral 
carbon papers. Pa 


ian 
and i 


ease 


the attending spe 


ned by 
-transit permit. Then 


2 


director, page 3 should be detached for use as the burial 


The law requires that the death certificate be executed within é hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 99723 CERTIFICATE OF DEATH 13402 


1. PLACE OF DEATH L Ry. e USUAL WES IDENCE (Where decthsed lived, If Institution: Residence before admission) 
3. COUNTY a. STATE ee) _, D.COUNTY 
Prince George Count; MARYLAND laryland bills Prince George 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


i Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


¢, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


738 51th, Place. ; 


F S 5 Te, ISREBIDENCE 
d. STREET ADDRES po Rly, r sO rene 
Leland Memorial Hospital College: Park | Maryland,: ves] notd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Ernest W. Kugler DEATH July 18 1965 
5. SEX 6. COLOR OR RACE | 7, manRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE (In years IFUNDER 1 EAR |IFUNDER 24 HRS, 
last birthday) [Wonths | Days | Hours | Min. 
WIDOWED pivorceo {]| 12—11-88 26/1 _yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mpst of tone Ilfe, even If rf peu ISTRY. . COUNTRY? 
cetire ron Worke onstruction Germany UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest ‘ugler Unknown 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


pa 099 10 8808 |Heinz Kugler College “ark, Md. 
18. CAUSE OF DEATH [Enter only one causg .per line fora), (b),, y INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Chiapas c @ een pagel! 
332 IMMEDIATE CAUSE (a) 
Bax DUE TO 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (©). 


factory, street, office bidg., etc.) 


Hour a.m, 


5 PARTII. OTHERS ED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Rae AED 

ie 

3 ves CE) NOTE 
SI 20a. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURPED. (Enter nature of injury in Part I or Part Il of item 18.) 

fi] OR a en OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

a 

= 


While, — Not While 
i) O 


at work at work 


, 194N that (1) (we) last 


saw the dec , from the causes and on the date stated above. 
22a. SIGNATU F 220. DATE SIGNED 


22. PHYSICIAN'S 
NAME (Type) 
3a. BURIAL, CREMATION,| 23D. 23d. LOCATION (City, town or County) (State) 
REMOVAL (Specify) 3 \ 
Pye Ol Py vex = Bree BA 5 
24. FUNERAL DIRECTOR ‘ ADDRESS REC'D BY REGISTRAR | 290. REGISTRAR’S SIGNATURE 
A ; y, ; 
alent “ eri fonine Met Ha? Calbn %<__| DATE 


f 


Page 3 should be used as a burial-transit permit. File pages 1 At 


f Health or its designated agent, prior to burial 


s 
2 
2 
Ss of 
BO 


L 
fF A : DUE TO 


Conditions, Hf eny, which (). 
gava rise to Immediate 
couse (a), stating the OUE TO 


1 Ps MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 09726 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 131 03 
HEALTH D LACE OF DEA Ttutlon: 
L 2; ede OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ i e Prince George + td P fon e George 
es Nags 1:4 MARYLAND ri 
Te 3s bd. Putt sTEh ortekse oor eeaee, alts ¢. LENGTH OF STAY IN ib c CITY OR TOWN {if outside corporate limits, write RURAL and glva naarest town) 
SE —° Cheverly 30 mind |\\__ Cedar Hei 
‘a r Heights 
eo: 22 ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat addrass) || d. STREET ADDRESS ent TS RESIDENCE 
om wa 
Bos £2 7/ | __Prince George General Hospital | 6228 Lee Place ves] node] 
32. %2 3. NAME OF First Middle Lest 4. DATE Month Day “Yaar 
Buz EN (Type or print Janie Mae Lattimore DEATH 19 
ade 5. SEX 6. COLOR OW RACE | 7, MARRIED [5g NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in. years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: : Jast birthday) Months | Days | Hou 
25 jay’ rs | Min. 
= &o= F Nevro WIDOWED Pa} DIVORCED [_] Feb 191 yrs. 
srs 108, USUAL OCCUPATION (Giva kind of work done) 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s during most of working Ilfe, avan If ratired) INDUSTRY, INTRY? 
Be, -< Domestic Georgia ne aks 
as 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“- i= 
BEs Se ------Bell Unknown 
=e 5 ae WAS DECEASED FER an U.S; ARMED FORGES? )| 18: SOCTALSECURITY NO. | 17. INFORMANT ‘Address 
fee 22 579368135 | Ann D. King 442 W 59St,,Chicago, Ill. 
se & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Leal PART |. DEATH WAS CAUSED BY: Ganda Li 
5 5 IMMEDIATE CAusE (e)___‘Subarachnoid hemorrhage 
=] 
E 
s 
3 


I» 


underlying ceuse last. (c). ? 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 29. Rape g 

fe > 

S yesK] Not] 
‘ = 20a. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) at 

5 PRIMARY [) or CONTRIBUTING [) 

iS | CAUSE OF DEATH. 

z 20¢. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Ba Hour a.m, While Not White factory, streat, office bidg., atc.) 

a 

= p.m. 19 at work] et work (} 


MINER: This certificate should be executed wi 


21. | certify that | took charge of the remains described above, held an Autopsy 34, Inspection [> Inquiry fe], and in my opinion 
death resulted from: Natural pauSes [x], Accident [f;’ Suicide [_], Homicide [_], Undetermined manner C 

d CHIEF MEDICAL EXAMINER {_] 

Dd F_wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR 


SIGNATUR P 
S| | oammens John Kehoe/ M.D., Riverdale — e*v7Y MEDICAL EXAMINER je) 7-6-65 
n NAME (Type) Address (Streat, city, town, or county) 


23e. BURIAL, OREMATI 
REMOVAL (Spaclf) 


24. FUN aL IRECTOR 2 A ARE . ja. REC'D B’ . REGISTRAR’S SIGNATU! id -— 
Wyrtle K. Rollins 4339 Hunt Pl.,N.E- | olWL 9 1965 | f° Lag gh 


23d. LOCATION (City, town or county) (State) 


please execute the certificate, writing the word “pendin; 


TO DEPUTY ME 
director. 


}| 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


\ 


fter death. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


each 


by the funeral 
Pages 1 and 2 


id completely filled 
rbon 


lan ant 


ied by the attending physic’ 


papers. 
within 72 hours after death 


ly even 


an 


bot 


\ 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09725 CERTIFICATE OF DEATH 


‘ 


a ee te idea 


a fk. C ALG a MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adptission) 


a. STATE MAakylanD b. COUNTY 


of 


b. CITY OR TOWN (if outside cor; rate. limits, c. LENGTH OF STAY IN 1b 
write RURAL and eB ni ey town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL aid give nearest town) 


iy 2 pays nt F. ie 
| “a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. Sire =T ey) epee ¢ : arm IDENCE 
LELAW? hMemoear HeTr 273/71 Ove m — Agno | vest) noi 
3. NAME DF . First Middle Last 4. DATE 4 ~ Month Day Year 
Levy | Blam July 2/96 


Fe Mik, wipoWeD [} DIVORCED [_] 


DECEASED 
(Type or print) VIRGI NMA bh 
5, SEX 6. Whe RACE.) 7, MARRIED [-] NEVER MARRIED [37] ® DATE OF BIRTH 


2-14-05 Co. 


9. qe Ass RIF UNDER 24 HRS. 
Co. io jel Piggl Days | Hours | Min. 


‘ansit permit. Then please ré 


of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bur' 


should be filed with the State Dept 


> 


MEOICAL CERTIFICATION 


10a. USUAL OCCUPATION a’ kind of work done 
during most, of working life, even If retired) 


10b. HG OF BUSINESS OR 
USE Keer ere 


IL BIRTHPLACE (County & State, or foreign coat 


MARLAND 


TRY 
ae eshte 
13. FATHER’S NAME 


ABrattam . Levy 


14. MOTHER’S MAIDEN NAME 


12. ‘a ig a! 


week 


Yerta Piers: 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


“NO ee eee 
NO 


17. INFORMANT £72, ERM AM ‘Address 


: “£19 93/7 O3ven bok 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


f “4 ) IMMEDIATE CAUSE (a). 
/ 


DUE TO a AL 
Conditions, If any, which Ch Raw id 


CONGESTIVE Meaet Failure 


INSURE CLEMeY }) Mo- 


gave rise to Immediate ©) 
cause (a), stating the ( OVE TO 
underlying cause tast. (c) 


DIAG eTET 


ERFORMED? 
yes [[} NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) aie: nae AUTOPSY 


IRECCHT EY f 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI. EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
jm. 19 at work] _at work LJ 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) 


ULy 


— 19g), tL2t Juy 


(County) (State) 


, 19.64, that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. & 


1941” and that death occurred at OM, from the causes and on the date stated above. 
us SI of Ninos C1 HEC 


22b. DATE SIGNED 


Zr JULY abs 


22a. SIGNATURE @ ms 
7c. PHYSICIAN'S 


22d. ADDRESS 


oC.) Houma 4464 QUEENsBURy (D. RivEeepale 
A Ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |" LOCATION (City, town or county) (State) 
fe 265° T sane. LawD. 


TRAR’S SIGNATURE 


nan - 


lf Y. teh 25b. REG 
fells 4 Jesdge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


24 a after death. 


VR AIS (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 09726 CERTIFICATE OF DEATH 13105 | 


22c. A |AN’ 22d. ADDRESS 
e} 


ROBERT’ B W SMITH COL USAF MC USAF HOSP, ANDREWS AFB, MD 


23a, BURIAL, ED 23b. DATE THEREDF 23¢c. NAME OF CEMETERY Of | 23d. LOCATION (City, town " oe ~ (State) 
eo e eo 
BOAR \ Te ly 23 /9bst Artin 1g £2. alional tong ion Pegrati. 
24. FUNERAL DIRECTOR DRES:! 7 soa ee IGNATURE 
Che 4 


LTD! Gham bers Cote pag Gey 


~ 


aN 
238 1 PLACE I 1 Alsat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ca 8 ATE, b. COUNTY 
2 PRINCE GEORGE'S warvano_|| VIRGINIA FAIRFAX 
ral ec b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give neares ES 
is. 8 NDREWS AIR FORCE BASE 1 Day ARLINGTON LE: 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=a™ a 
S220 ¢ USAF HOSPITAL ANDREWS 2000 South Eads St. yes] nol 
s § 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
aed . 
ase (ype or print) BENJAMIN WILLIAM LICHTY beatH §=6 JULY 22 1965 
iB 5 5. SEX 6. COLOR DR RACE | 7. MARRIED [JQ] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (In, eats Ep mes [FUNDER 

ol } on’ a} in. 
Eee MALE CAUC wipoweD [7] oworceo{]| 19 JULY 1905 | 69 yrs, 2 el Soa 
a8 10a, USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S23 during most of working life, even If retired) INDUSTRY COUNTRY? 
23s US AIR FORCE MISSOURI USA 
ecg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee BENJAMIN COTTON LICHTY NELL GRANT 
| ae 15, WAS DECEASED EVER INU.S. ARMED FORCES? LSECURJTY.NO. | 17, INFORMANT Address 
£25 ie or unkown) | (Ifyes ptve war or dates of service) a be 
See es -1965 19yrs Wife(Mabel A) Same AS #2 
S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] OE eT 
Ee PART I. DEATH WAS CAUSED BY: 
fs d nent CAUSE (a) MYOCARDIAL INFARCTION 24 Hrs 
oe t 

Ss eis DUE TO 

55 Conditions, If any, which o)_ARTERIOSCLEROTIC HEART DISEASE Unknown — 
eS = gave rise to Immediate 
see cause (a), stating the ( OUETO 
y ge Lf underlying cause last. (c) Ss 
eRe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) |19. WAS AUTOPSY 
23s is a 
3-3 s ves K] Not] 
§.8 3 
bopaiel = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I1 of Item 18.) 
BBs |B] ce ermen, noviey MevIca, CXAMINER) 
oi S b 

oo oy 
£28 & | 20c. TIME OF INJURY Aponth, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
~ 82 z itour® Ree ile Nat Whe factory, street, office bldg., etc.) 
£35 = fat work at work 
zee y attended the deceased from__22 Jul 1965, tp__22 Jul, 19 65 that m (we) last 
Sts saw the/flg 4 of Va: 19 65. and that death occurred at9_:L5AM, from the causes and on the date stated above. 
am = 22a. SIGHATR Yi | 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
5 23 KM Abb tn mo. Puys. (1 _birector (] Pays. (2! 22 JULY 65 
=. 
Bs 
ee 
ee 
2 


should be 


TO HOSPITAL OR ATTENDING 


PHYSICIAN: The law requires that the death certificate be executed within , , after death. > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09727 sien sCERTIFICATE OF. DEATH 13106 
i GLa TH = Ser 2.7 USUAL’RESIDENCE (Where deceased lived, If Institution: Residence before admigSion) 


Fs, 

2 

ER : 
= a. STATE b, COUNTY 

278 ON CS MARYLAND La Sf iw 4 Toh) ik ; 

= 35 b. CITY WN (If outside cope limits, 7 c. LENGTH OF STAY IN 1b |} c. CITY DR TOWN (if outside corporéfe Iimits, write RURAL and give nearest town) 

Ray ite RURAL and give nearest town) e Y 

e5 Ze (2) Zila 4; 

= .2 

NAME OF HOSPITA\ TIO R oy) ras S RESIDENCE 

3 ES ‘ H SPIT LOR INSTITUTION (If not In hospital, give stfeet address) || d. STI oe) ae cae or A, ms ON A FARM 

= 82/0 Ok/A CARTES , KAW Le gpl: eo rest nof 
eS 3.” NAMY OF 


DECEASEI 


(lype or Print) 4.3 VA O77) (e Ce 
ee 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED PR] 8 OATE OF BIRTH 
empAle 


First Middle Kast 4. DATE Month Day Year 


DEATH Byres? fs eS” 


mp 


9. AGE (In years 


IFUNDER 1 YEAR|IF UNDER 24 HRS, 


last birthday) 


be S| wioowen F] ivorceé o 26: Months | Days | Hours | Min. 
s&s | V4 ole yrs. 
= fe 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & ones or foreign country) 7 12, Sue i WHAT 
8 25 duringmost of working Jife, even If retired) INDUSTRY 
3s SORE Cosa le 
gc 13. FATHER’S NAMI “ naan EN “2 
$ 
se CME, 
Ey £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Be SOCIALSECURITY NO. | 17, LL Address 
22 S (Yes, no, or unkown) | (Ifyes give war or dates of service) cm A ) L bh. 
E mu a5 # DV bocgerhered 5A. he 
3 E a) VE \lhes LC. Ginette OL bregerher 
ae 18. CAUSE OF DEATH [Enter only one cause per DERE D5. for (a), (b), and (c).7 | INTERVAL BETWEEN 
3S PART I, DEATH WAS CAUSED BY: 5 
25 IMMEDIATE GAUSE (a) CAchenif. | hee 
ze SPF 


BI 


Conditions, If any, which ies as ee DE Les ar atyys Sprints 


gave rise to Immediate 
cause (a), stating the DUE TO 
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s 
S 
= 
¢ 2 
Buss 
3 Bo 
2522 
g'455 
a ao 
wu Sao 
SE Se 
= aa underlying cause last. © 
es & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) |19. WAS AUTOPSY 
2 28s = > 7a ae ey NOK 
caer $ yes[] No 
ee Sm es s 
3 Etch = 20a, ROCIDENT WAS UNDERLYING [|] 20b. “DESCRIBE HOW INTURY OGOURRED. (Enter nature oF Injury i Part Cor Part IT of Rem 18) 
‘abua | OR 
eo 2a a 
283. & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
2f82 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (city or town) (county) (State) 
SYS eS Hour a.m whit factory, street, office bldg., etc.) 
~Se a . je Not While 
2 £28 = 19 at workL_] at work O 
3 ae 2 21.1 oily that (I) (this hospital) attended the deceased from -/7 = 1963, to_7~ 753, 196%) that (1) (we) last 
S825 saw the deceased alive ee? es S__~ 19@*5" and that death occurred até25A, from the causes and on the date yates above, 
2eonF 22b, DATE SIGNE! 
won = 
ge Arrpvnin: poy Men. : 
2523 cn im a es 13,19 
S28 M.D. biggcror [1] Brvs. 
23 oe 7 a a “ 
ry 
<= 85 on ACUITS a7 YE 7 KA vaibre, Mol 
giz 
SP ss 23a. BURIAL, CREMATION, 23b. DATE THEREOF oe NAME OF GEMET iy CREMATORY 23d. LOCATION (Clty, toyn or 7 (State) 
2 ed REMOVAL (Specify) 
2 , P- S8 /905- Lae $000 Sn fore 
ECTOR REC'D BY REGISTRAR | 25), = RS Loom 
yy be is don Acie sIo) ees “UL 16 1965 
vR AIS (4) C bts Ba, pay 
15M 4-64 NS Lites bry 
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should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this ce! 
director, p: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 98 CERTIFICATE OF DEAT! b f: od 
027 2 Sf ses Gece tres, TF Inaltalons Se re 


1, PLACE DF DEATH 
a. COUNTY a. STATE b. COUNTY 


Prince George!s MARYLAND Maryland Prince Ge O° ge saat amnT 
b. GITY OR TOWN (If outside cevectate, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town, 
write RURAL and give nearest town) y 
Cheverly 3 days \ Bladensburg » 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS sb @. yeahs 
Prince George's General HOspital I 5104 Varnum St. ves) nok] 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED é OF 
Lins oF-print) Natalie Manuel bs ak Jul: 25 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [Ea NEVER MARRIED | 9, AGE (In heey IFUNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) (Months | Days | Hours Min. 
47 yrs. 


W WIDOWED [] pivorceo[}| 4/8/77 1918 

1Da. USUAL OCCUPATION. ape kind of workdone| 20b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ouipamicstar working life, even If retired) INDUSTRY. a ore 

ookeeper Auto industry Montgomery Md. SA 
13, FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 

Harry Alonzo Turner Maude Irene llarding 
ones DEDERSED EVER INU:S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 

inkown’ ‘yes give war or dates of service) | .. , 
reno. | 214 03 8631 |Woodrow i Manuel Bladensburg, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ' I ee pos Ea 
Ps iMMEDIATE CAUSE (a). 
G2 y 
DUE »_ Len? ss f~ 

Conditions, If any, which - CA . [Boece . ‘yf le & 
gave rise. to Immediate Die : 
cause (a), stating the ie - & a | he 
underlying cause last, (). boo k 320, CS 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9, Fegan 


YES No [} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour am, While Not While factory, street, office bldg., etc.) 
m. 2} at work at work 


21. | certify that (1) (this hospital), attendgd the deceased froma 19697 that (1) (we) last 
saw the deceased alive on. 19____, and thdt death occurred at_____M, from the causes and on the date stated above. 


a. SIGNATURE fs DATE SJGNED 
ATTENDING D. STAFF a 
CSS wo, AIRRNOING tector CO] pave. C0 
Cc. 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


PyISICIANS ‘224, ADDRESS 
Dr. Gordon Kelley 6124-41st. Ave. ,H i 
23a, Reaver” 2ab. DATE THEREOF 23c, NAME OF CEMETERY OR OREMARORY 23d. LOCATION (City, town or county) (State) 
er July 28, 1965 Arlington National Arlinzto 


24, FUNERAL DIRECTOR ‘ADDRESS 
F, Gasch's Sons flyattsville, Md. 


25a. REC'D BY REGISTRAI 


omL 28 1969 


25b. 


EGISTRAR’S SIGNATURE 
Aer 


p 


21. | certify that | tock charge pf the remains descrjbed above, held an Autopsy td. Inspection fx], Inquiry (x). and in my ppinion 
death resulted from: -» Natural causes “3 Accident [[], Suicide ["], Homicide [], Undetermined manner [_} 
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CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


Ne tel eH 
AE bid DEPUTY MEDICAL EXAMINER [5] 


Re eS, Johm/Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 7-15-65 - 


23a. BURIAL, CREMATION, | 
REMOVAL (Specif 


23b, DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATDRY 


J 


OCATIDN (Clty,town or county) (State) 


of Health or its designate 
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£40OM 40 FIALM O/Y 1irige, =a 
1 ee ie MARYLAND STATE DEPARTMENT OF HEALTH 
( wi) be ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— t ’ 
ron svgtVR| 097 MEDICAL EXAMINER'S, CERTIFICATE, OF DEATH. 1118 
HEALTH DEPH~ \iPtace pF beaTu 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
_ cee a, STATE b. COUNTY 
TS : Prince George manyLAND || __Marviand Prince George 
Fees ese b. CITY OR TOWN (If outside conperate Imits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give Meerest town) 
gs > £3 write RURAL and give nearest town) y 
See e. heye DOA _ \ Beaver Heights 
Py se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
& 3099 | DN A FARM? 
Ne © BE / Prince George G i e yes C]_np 
3. ie = Be Beeticis First Middle Lest 4. ae Month Day Year 
az SN (Type or print) c Mathews DEATH 7 BD 19 
si =£é 5. SEX 6. COLOR DR RACE | 7, MARR 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
E 1ED ["] NEVER MARRIED ["] MBean aD AMSA Ue lea 
735 = fast birthday) [Months | Days | Hours | Min. 
gee ear ae wiDoweD [~] pivorceD [-] 1 May 1926 39° yn. | 
208 10a. USUAL DECUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
i i= = ; during most of working life, even If retired) INDUSTRY COUNTRY? 
2S oo > ; N,C U.S.A 
bees gs 13. FATHER’S NAME Td: MOTHER'S MAIDEN NAME “ ‘ 
tod ac = 
258 oF Thomas Clagon, Sr. Lonnie Morris 
=s=& ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco a (Yes, to, or unkown) | (If yes glve war or dates of service) | 
vo 3 
= => 
es Ee 
So& o& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
isk oe PART |. DEATH WAS CAUSED BY: Musa an uiies 
£5 25 Ss ae IMMEDIATE CAUSE (e)__Acute pulmonary edema 0 
£25 fs i a DUE To . : ‘ 3 
obs sae Conditions, if any, which (0) Hypertensive arteriosclerotic heart disease| Unkn. 
282 5 5 gave rise to Immediate 
zs 45 cause (a), stating the DUE TO 
BE2 Sa underlying cause lest. ©. 
SSS Be = | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(0) |19. WAS AUTDPSY — 
2,2 BS 2 ae PERFORMED? 
- a iJ 
gee Ze 4|5 ves no [-] 
per Ss ©) 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
853 aS & prions or CONTRIBUTING o 
Uo = s 
2s B - 
i cE £2 g 20c. TIME OF INJURY Month, Day, Year { 2Dd. INJURY OCCURRED zoe PLACE OF INAH eS, me 20f. (City or town) (County) (State) 
wee on FI Hour a.m. while Not While Oo jactory, street, office bidg., etc.) 
ee 32 = p.m, 19 at work at work 
rie tc 
Bee 
see 
50 
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oe 
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24. FUNERAL DIRECTOR ae 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within 4 a after death. 


hysician, 


Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certi 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. DEATH STREET, aia? bey ne 


9730 =u. 0ERTIFICATE. OF, DEATH 331409 
i 09 OF ai ERUEICATES OF sold ined deceased lived, If iT natitution: 1) before admission) 


in’any event, within 72 hours after 4 


ba pred a. a b. a ' 
rince George's MARYLAND M ary land rince George's 
b. Cee ag Ai ae ep reie limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cheverly 3 days X Seat Pleasant 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS of is) RESIDENCE 
Prince George's General Hospital 17261 Booker Drive vest] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASEO OF 
(Type or print) Edward McCannon DEATH July 5 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIEO fk] NEVER MARRIEO[}] & DATE OF BIRTH 5. AGE (in years [1 FUNDER 1 YEAR IF UNOER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 
Male Colored WIDOWED [7] DIVORCED [_] 12/27/18 46 YY yes. 


10a. USUAL OOCUPATIO) Poiaemce Brusnukdone 
during most pf Workin: fe a If retired) 


11. BIRT! E (County & State, or foreign country) | 12. Cita OF WHAT 


7 a pa OR 
4 ‘ ‘ 


gE Will NAME hee Orn | JOTHER’S MAIDEN NAME 


U oY Mas. 77 S$. ARMEO FORCES? fi o_t “19- Ye NO. Address 
Ss! Yne run See 24% a fs 


(Yes, ng, of unkown) ie ada aed 
INTERVAL BETWEEN 


18. CAUSE OF OEATH [Enter only one ca: er line nt 
ii iy use per wes } {b), and $3 ONSET ANO OEATH 


PART I. DEATH WAS CAUSEO BY: 

~, IMMEDIATE CAUSE (2) e Cut tre 
& COC DUE TO oles ) 

Conditions, If any, which it Ae CA tte = 


gave rise to Immediate / 


IN GIVEN IN PART 1(a) 


cause (a), stating the ( DUE TO See 
Bocderiving ceuseee (0) LI fon tl LAO pn 


PARTII. OTHER sTANTFICANT GONGTT Tone CONTRIBUTING TODEATH HUT NOT RELATED THE FERMINAL DISEASE CONDI 


19, WAS AUTOPSY 
PERFORMEO? 


ves a 80) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 


While Not While factory, street, office bidg., etc.) 
at work] at work O 


MEDICAL CERTIFICATION 


21. 1 certify that (I) oe hospital) attended the deceased from_ 1965_, to_7/5 , 1965, that (1) (we) last 
saw the deceased ali! 1935__, and that death occurred i220 fa from the causes and on the date stated above. 
a vd TURE ed OATE SIGNED 
fc Mt 9 a Ween ae a? 
22c. gh 22d, ADDRESS 


23a. BURIAL, Fee a DATE THEREOF 


REMOVAL (Specify) 4. y pe 


25a. REC'D BY RE 


WL 12 9 


24, FUNERAL DIRECTOR 


LOCAT, had or ey ed. 
gested byl 


\ 


in by the funeral 
wes 1 and 2 


bon papers. Pa 
it, Within 72 hours after death. 


ician ayes filled 
ar! 


lease fr; 


ermit. Then 


-transit p 


that the death certificate be executed within e hours after death. 
burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


The law requires 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS, ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0973i CERTIFICATE OF DEATH 1314 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE, b. county 
Prince Georges MARYLAND Maryland rince Georges 
b. CITY OR TOWN (If outside co: ee limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL_and give nearest town! YY 
heverly 5 days A Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) qd. STREET ADDRESS 6. Gh areata 
Prince Georges General Hospital ||! 57099 Newton Street yesC] nol) 
3 Bh aean First Middle Last 4. aid Month Day Year 
ype or print) James W McDonald ,Jfr. DEATH July a) 
5. SEX 6. COLOR OR RACE | 7, MARRIED SEXKNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
fast birt! iy Months] Days | Hours | Min. 
Male White | Widoweo [) pivorceO[]| 12 Jan 1895 870 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. (ise tee ee OR IL. BIRTHPLACE (County & State, or BIO nae 12. CITIZEN OF WHAT 
durin; ne iy fa eae fe, eve even eon COUNTRY? 
Kkeepe Washington, D. C. 
13. AA? oie 14, MOTHER'S MAIDEN NAME 
James Walter McDonald Emma A. Moudy 
eas DEOERSED: Rifsenhenn westicetapies 16. SOCIALSECURITYNO. [ 17. INFORMANT Address 
y HCE, 
no 77-05-6327| Addie L. McDonald same as #2 above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ries oh 
IMMEDIATE CAUSE (@)_Cerebral fhrombosis, left internal capsule ——_ 
X DUE TO 
Conditions, If any, which Cerebral Arteriosclerosis 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (©) i 


PART Il. OTHER SIGNIFICANT C ONDIT IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART TOs 19. ae 


Yes fx} No fal 


20a, ACCIDENT WAS ballads OTH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18) 
OR CONTRIBUTING [] CAUSE 0! 


(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Home, farm, 
Went, Not ville © factory, street, office bidg., etc.) 


19 at workL_] at work 


21. | certify that (1) {this hospital) attended the eee 
an 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


7 that (1) (we) last 


d that death occurred AW4.. OnhAdMn thre causes and on the date stated above, 
2b. My TGNED, 


ATTENDIN MED. STAFF a 
M.D. PHYS. pirector {] PHYS ol YUL / 
22c. PHYSICIAN'S 22d. ApORESS 

NAME (Type) Fawn Rosehberg 


6504 Landover Rd., Cheverly, Maryland 
23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 


21,1965 Glenwood Cemetery Washington, D. C. 


24. FUNERAL mca: ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Leg 775 Rrevflawg i $2 LALA I si 2.0 1965 | erbie Nectp 


23a. BURIAL, CREMATION, 
REMOVAL Geely ) 


oh 


of Health prior to burial, 


TO HOSPITAL OR ATTE! os 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


VR A15 (4)\ 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ra73 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 34 Li 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Heels * ae >. COUNTbrince George 
_Prince George's MARYLAND aryland Pr 8 
b. CITY OR TOWN (If outside papas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town: Ea y 
salad oe te (___University Park 
aL NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i, STREET ADDRESS e eee 
i 2 6514-"0th Ave yes) nol] 
3. NAME OF 
5 First Middle Last 4. Bye Month Day Year 
(Type or print) * DEATH 23° 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [-) NEVER MARRIEO®] | 8. DATE OF BIRTH TFUNDER 1 YEAR|IFUNDER 24 HRS. 


9. AGE (In 
last Oiehays ee ee 
yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


Hours | Min. 


/Months | Oays | 
W wipoweo [] _pivorceof]|_3/11/97 ieee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
during mst wens Ife, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


ome Maine edeA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elmer Leach Harriett Grindle 
15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Wuocpnkown) | (I fyes give war or dates of service) 


Hugh C. Me Phee 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), te, 
PART |, DEATH WAS CAUSEO BY: = 
f. EATH WAS CAUSED BY Murtiptle. enevA ei LwFaAnCT s 
Y pi Duy ah See oe pe FT b 
Conditions, If any, which ‘sh ay sAnem 4035 Ywk 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN 
OYSET ANO DEATH 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. WASIAUTOFSY 
e DORTRESSUNGEDDENLH, 
ols ves] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF 01 
| (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m, while Not While factory, street, office bldg., etc.) 
= p.m. 19 at workL_] at work [_] 


21. | certify that (1) (this hospital) attended the er ased from. that (1) (we) last 


saw the dece: alive o1 Z- )Y =, and that death occurred aye M, from the causes and on the date stated above. 
22a, SIGNATURE | 22. DATE ${GNED 
a AAO" tron 1 AE Ol 4 7/28/65 
22, PHYSICIAN'S 22d. ADDRES: 
} NAME (Type) //Ovt. 7 42 1 a 3503 enny F/ 7M is (71 C/K) a 
Ba. a. 23d. DATE THEREOF 23¢, NAME OF CEMETERY OR-OREMATORY 23d. LOCATION (City, town or county) (State) 
ez8n| 7/23/65 Ft. Linclon Colmar Manor, 4% 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


+ Gasch's Sons 4759 Balt. Ave. Hyattsville, 


SSWL 26 1965 


jem 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—- 1(M) 


FOR: STA 09733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1.3] j2 
HEALTH DEPT. [i--Piace oF beats %. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsslon) 
8. COUNTY . a. STATES b,COUNTY 

fans Prince George MARYLAND id. Prince George 
esa 5s b. CITY OR TOWN {If outsida corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN ((f outsida corporata Iimits, writa RURAL and giva naarest town) 
BER Es write RURAL and give nearest town) i: 
a a Cheverly 10 Min x Capital Heights 
@: 82 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. pe 
lo @. | : | 
ane Ae c Prince George General Hospital 1012 Brooks Rd., yes] no fx) 
Se. 3. NAME OF First Middle Last a. DATE Month Day Year 
an 
Evz = (type oF print) Walter Arthur MMeves DEATH 1 17 19 65 
pe) ££ 5. SEX 6. COLOR OR RACE | 7, MARRIED [gf NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
=96 32 last birthday) see | Days | Hours Min, 
sae we M W WIDOWED [_} pivorceD[]| 26 Mar., 1906 59 yrs. 
3s = Es daring eg oF ag ene pd St prgeone 10b. qine per ernEee. OR 11. BIRTHPLACE (State or forelgn country) 12, Seer WHAT 
o> diy even If retire 
roe eee ede oo Lans, Div. Wisconsin 
eon > , . 
258 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as 
gee as Frederick Meves Katie Fedder 
oD 2 
Zoe ES Of, WAS DECEASEDEVERINU'S-ARMED FORCES? [ 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
2 Z ‘ Mrs. Anna B. Meves = Same as # 26 
£es = = aon 
Eos oo 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).} INTERVAL BETWEEN 
eee or PART I. DEATH WAS CAUSED BY: ONSED AND DEST 
2-5 @s ’ IMMEDIATE CAUSE (s)____Heart failure _ 
B85 £8 FL OO DUE TO 
oes Sf Sens UE Snead ).___Arteriosclerotic_heart disease ——______|__Unknown— 
222 5 & gave rise to Immadiate Bue TU 
ah 25 cause (a), stating the 
3Es en undarlying cause last, to). os 
paso a & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
e2 Bs i =. ‘ 
ie 4 YES NO 
Be Ae = La Begential Hypertension over wast Tn Part | or Part 1 of Item 38 0 Ce 
eee gs | 2ba, EXTERNAL GAUSE WA ‘Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
SEB se 5 | PRIMARY C} or CONTRIBUTING C) 
see Be & | CAUSE OF DEATH. 
a oe $$ z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. ee oh UU Comet arey 2Df. {City or town) (County) (State) 
ees oe S Hour a.m. Whitey Not While Tastocifeiecetcimbe vise» Ste) 
zee sz = p.m, 19 at _work at work LJ 
Et. & 21. 1 certify that | took charge of the remains described above, held an Autopsy [_}, Inspection fe], Inquiry [ag and in my opinion 
2 ee rat death resulted from: Natura ifett [_], Suicide [], Homicide ["], Undetermined manner [_] 
Posse CHIEF MEDICAL EXAMINER [_] 
S2Q5 22 he, M.p, ASSISTANT MEDICAL EXAMINER ["} 22. DATE SIGNED 
=zscs5_i5 DEPUTY MEDICAL EXAMINER 
eS gs EXAMINER'S John Kehoe, M.2, = Riverdale od 7-18-65 
>oes ahs A NAME (Type) Address (Street, city, town, or county) cm 
Hess p= 23a, BURIAL GREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY * tlhe! (ity, . or county) Gtate) 
4 
gastos sae seen? |guiy 22=65 letharah Come tery hebeygen,, Wisconein 
REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 
2h. FFONERAL DIRECTOR 1661- Good H8US Road SE ead hiavlo 
VR AISME (5) 
ere y ; rere rd tees Washington » DO. __| onl 2.0 1965 / 1 pd pe : 


cessary, 
rm PM3. Page 5 may be 


@ 


es 1, 2, and 3 to the funeral 


{) 


be) 
SD 


y dela 
ith the State Department 


within 72 hours after death. 


\ 


@ 


in 24 hours after death. If an 
18. Give Pa 


encil in Item 
iner’s Office along, 


F exam 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
cremation, or removal, and in any e' 


I, 


ficate, writing the word “pendin: 
9% 


should be forwarded to the Chief Medica 


EXAMINER: This certificate should be executed wi 


Page 4 
tetained for your files. 


3 


lease execute the certi 
of Health or its designated agent, prior to burial 


TO DEPUTY | 


Ls 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09734 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ped u { Institution: Residence before admission) 
a. COUNTY a, ST. 
Prince Geores MARYLAND Ha . Princé “George 
b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' sP town) 
x Cheverly 


eV ETAT irurion (if not In hospital, give street address) || d. STREET ADDRESS 


d. NAME OF 6. Pease 
Prince George General Hospital ||/ 2620 64th Ave., ves) nob 
3. La a First Middle Last 4. Bae Month Day Year 
(ype or print) Nathalie Dy > Morrissey | — veaTa 7 15 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED ER MARRIED 8. DATE OF BIRTH 9. AGE (In_years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
L] WEVER MARRIED [7 last ik Months | Days | Hours | Min. 
F W widoweo (¢——olvorceo[]| 2 Sept., 1913 51 | 


102. USUAL ee ee GG a) kind of work done 11, BIRTHPLACE (State or foreign coe 


10b. KiND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Housewife own Home new York USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence J. Dooley Sarah F Ginley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes olve war or dates of service) 


tennis 4, Morrissey Cheverly, Md. 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN” 
PART |, DEATH WAS CAUSED BY: : A 
¥ IMMEDIATE CAUSE (2) Lymphosarcoma-multicentric over < yrs 
Qo DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(@) |19. WAS AUTOPSY 
3 ves [) NO Gt 
=| 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part 11 of Item 18.) a 
& | PRIMARY [} or CONTRIBUTING C) 
Gi | CAUSE OF DEATH. 
| 2c. TIME OF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm.) 26f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
3 p.m, 19 at work at work 

21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection [sq, Inquiry [>, and in my opinion 


death resulted from: Natural Acciddént ["], Suicide [], Homicide [_], Undetermined manner [| 
E CHIEF MEDICAL EXAMINER [_] 
pla mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
7 oe 
EXAMINER'S / John Keho , D “> Riverdale Peg eee Sk 7-18-65 
NAME (Type) Address (Street, clty, town, or county) 


2a. MCC Zab. DATE THEREOF | Zac. NAME OF CEMETERY OR CRSMEEEDRY 23d. LOCATION (Clty, town or county) (State) 
pec! * . . s 4 . 
Bariar'” |7719/65 Arlington Na tional Arlington Virginia 


24, INGER DIRELTOR ADDRESS 25a, REC'D BY REGISTRAR 25) ak A'S SIGNATURE 
PF, Gasch's Sons Hyattsville, Md. | WL 21 1965 Deere ge 


> 


24 hours after death. 
1 and 2 


p, 


im 


gd completely filled in by the funeral 


icia 


Transit permit. Then plea 
, cremation, or removal, 


: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EFI 


09735 JCERTIFICATE, OF DEATH. 2 
. PLACE OF DEATH j 
a. CDUNTY 


y, 2, USUAL RESIDENCE (WW sed lived, If Institution: Residence before tah 
a. STATE b. COUNTY 
Prince George MARYLAND Does-not—apply: A 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) . . 
Andrews AFB Md, 2 days Andrews APR 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a ieee 
USAF Hospital Andrews AFB Md. Lok a ee ee ves} no[] 
3. NAME OF First Middle Last 4, DA Month Day Year 
DECEASED (i) 
(Type or print) Brenda Darlene Musgrave | DEATH duly 10 4965 
5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED fc] | ® DATE OF BIRTH 8. i ik TF UNDER 1 YEAR IF UNDER 24HRS. 
a ay, hi Hours | Min. 
Female Cauc wippwen [7] bivorceD [7] July &, 1965 Heo SG Sy ees 
i. werriitale (County & State, or ms pacity] 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR~ 
Does_not_apply 


Andrews AFB Md united’ States 


13. PANS NAME 14. MOTHER'S MAIDEN NAME 
Robert Wayne Musgrave Betty Carolyn Brown 
(a piel aa FER IN Hee eS IR 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
No None | USAF Hospital Andrews AFB Maryland 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 7 INTERVAL BETWEEN 
| rn OE THMEDIATE CAUSE (@)__Tespiratory failure 


: “ DUE TO 
Conditions, If any, which ) bronchopneumonia 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. Pay fs} 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. We eS 
= ee 
O é Prematurity, premature rupture of mother 's membrane yes] no [J] 
~ | | 20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
fa} 
= p.m. 19 at work leah at work 
21. | certify that (I) (this hospital) attended the deceased from_© July _, 19 na 19_69 that (D (we) last 


saw the deceased alive on_1O_July __1965_, and that death occurred 720604, iia the causes and on the date stated above. 
22a. SIGNATURE 


TRE \%. DATE SIGNED 
2 (OE, "A ATTENDING — MED. STAFF ia 
Jeane € mo. Puys. (1 _birector (11 Pays. [xt LoTol, a 


22c. RANE Cyne; 22d. ADDRESS _ 

| = tame s Charke lARE Base HesPirae / 
pe TE ula eal 23b. DATE THEREOF Qo NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) \F 12- G4. ee COHET ELA | NESULLE. QC. 


AmMBERS~S/4 (ST sS-e 


| 25a. REC'D BY REGISTRAR | 25b. yy Ss 1 Nae 


oareJUL 14 196 


= 


Pages 1 and 2 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE SRL EE 
09738 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND District of Columbi da 
b. CITY OR TOWN (if outside cor; rie limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town; Washinet. 
Cheverly 27 days ashington “fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 PoE ea 
Prince Georges General 632 Gallatin St., Ne We ves] nol) 


Last Month Day Year 


3. NAME OF Firs} Middle 4. DATE 
type or print) atte a! Wilmer NAGE = DEATH 1 19 1965 


5. SEX 6. CO ro RACE 7, MARRIED [] NEVER MARRIED fe] | & DATE OF BIRTH AGE fin years a Paereans 
Ss le 
wiboweD [} pivorceD[]| 3-35 36 | 


yrs. 
10a. *. 2S (Give ta ofworkdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelyn country) 
durlng most of working life, even If retired) INDUSTRY 


12, GI mt WHAT 
Electrical Repariman Washington, D.C. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Wilmer Nagel Dorothy Muttall 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ee) (lf yes give war or dates of service) 579-h6-911 Dorothy M. Nagel sunie. as #2 


18. CAUSE OF DEATH [Enter only one cause per "pe for (a), (b), and (c).7 INTERVAL BETWEEN 
@), Oat ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: , 
. IMMEOIATE GAUSE (a). LZ Cos he f wae More ay," 


L60X DUE TO —-——. 


Conditions, If any, which ) = RE —e> ee eso Ss Lp 


gave rise to Immediate 


cause (a), stating thi DUE TO 1) = 4) 
underlying cause last. . ©). / Aoaed Lh 2 am Vie ett bah 


5 | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) ]19. WAS AUTOPSY 
elt ty ed 
& ves fr no [7] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
% | 200. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm) 207. (Clty or town) (County) Giate) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= 
= p.m. 19 at work L_] at work | 
21. | certify that (I) (this heaaitap tended the deceased from_________, 19 =, 19_65,, that (1) (we) last 
saw the deceased alive on__(/19 _19 ©3 __ and that death occurred lige the causes and on the date stated above. 
22a, SIGNAT 22. DATE SIGNED 
& ATTENDING moe, STAFF 
D. pirector (_] PHYs. 
220, PHYSICIAN'S ae ADRES 
NAME (Type) DOV ALD CEDEK EV | tyalta dle fod ¢ 


23a. RHONA Sec | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


burial (f22/ Ss RETO thi Gearges- County,Md 
ip FUNERAL DIRECTOR o8 e BU C’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


he S.H. Hines Company 1 sae St. Mbt 21 Chrorbig Juedpe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & y after death. 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i3 


sy 


aN 
223 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo a. COUNTY a, STATE . C0) 
275 | PRINCE GEORGE'S warvuano_|| “MARYLAND BRINCE GEORGE'S 
= 20 Ls ore OR gt vin Celts cory CUE c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 ie: 
Ze | ANDREW: FORCE” BASE] 50 DAYS OXON HILL 
sin a. NAME OF Fen OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. TS RESIOENCE 
= ~~ f 
ERs | USAF HOSPITAL ANDREWS / 314 Marcy Ave, Apt #2 yes] no] 
S5e 3 eae First Middle Last Bote Month Day Year 
a SH {Type or print) LUCILLE 2S7A4 NOLAN DEATH JULY 30 49 65 
| || 5. sex 6. COLOR OR RACE | 7, maRRIEOR]K NEVER MARRIEO[_]| 8- OATE OF BIRTH TOS gr rears IF UNOER 1 YEAR I FUNDER 24 MRS, 
ay) Di Mm 
ee FEMALE CAUC wipoweD [-] oivorceo[]|_ 3 JULY 1920 HB) yen, Mores “ga ES | in: 
Ss 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gz during most of working life, even If retired) INDUSTRY W VA COUNTRY 
6 HOUSEWIFE WEBSTER SPRINGS 
= 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
5 
2 wk oH Marten Ds PN rele THOR Le 
gs [Serra fiiethecwandi) 5 ig 
5 No 2 34-32-1088 4 MARCY Leese Apt. #2 


18. CAUSE DF LA [Enter only one cause per line for (a), (b), and (c).] VAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ONSET ANO OEATH 
IMMEOIATE CAUSE (a). WO © 
/ ) DUE TO 
Conditions, If any, which ©) Go sia Mate 5 i fmt-4 ¢ wks 


gave rise to Immediate 
cause (a), stating the DUE TO ce 


r 
underlying cause last. o. CAD ' — nf) 
PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) bore AUTOFSY 


factory, street, office bidg., etc.) 


=z 
e 
an FORMED? 
Os Bo no [] 
Z 
& | 208, AGCIOENT WAS UNOERLYING FT] 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part II of Ttem 18) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2oc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Btate) 
a 
= 


While Not While 
pi m, 19 at work] at work | 
21. | certify that OF (this hospital) attended the deceased from_LO Jun, 1965, to_ 30 Jul, 1965 _, that a (we) fast 
19.65 , and that death occurred attzLOPM, from the causes and on the date stated above, 


ie OATE SIGNED 
ATTENDING — MED. STAFF 
ath mp, PHYS. C]_irector (] Pays, Ct 


220. IAN'S 22d. ADDRESS 
MEO CHARLES BP. WILkMARTH|U:S.A-E. HOSPITAL ANDREWS 


23a. 7 A Spe | 53 23D, 2. Wf %. yy QAME OF CEMETERY OR CREMATORY Ml 1 ce (city, town or Lk: ‘W 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


OVAL (Specify) 


24, FUNERAL OIREGTOR as Cae com, CEM 25a. REC’D Mb, Cs ‘25b, IGISTRAR'S SPBNA’ 
eign yt BAZ De »| AUG 3 1965 po call 


\ 


and 2 
ar de 


a4 


the funeral 
s | 


a 


fficate be executed within ‘ 2 


urs after death. 


in 72 hours aft 


pletely filled in by 


mit. Then please {rermeve carbon papers. Page: 


ned by the attending physician/and cor 


B 


The faw requires that the death cert 
director, page 3 should be detached for use as the burial-transit pe: 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


OR ATTENDING PHYSICIAN 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and inany event, with 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


2) 
. 


S 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


097388 CERTIFICATE OF DEATH 1344 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
*A COUNTY a. STATE B COUNTY 
PRINCE GEORGE'S MARYLAND MARYLAND RINCE GEORGE'S 
b. CITY OR TOWN (If outside coi Pee, Imits, ¢. LENGTH OF STAY IN 10 || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
ANDREWS AIR FORCE BASE] 2 DAYS YX OXON HILL 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. | 8 paper 
USAF HOSPITAL ANDREWS ! 4405 HAYWORTH PLACE. ves] no XM] 
cE pee First Middle Last 4. DATE Month ~~ Day Year 
(Type or print) BERTHA N ‘ 0O' PATCHEN | DEATH JULY 7 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in ne TFUNDER 1 YEAR |IF UNDER 24HRS. 
FEMALE CAUC WIDOWED [] pivorceo[]|12 APR 1893 yrs. et ae ie gs 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? ‘ 
HOUSEWIFE Ze. Wear Re | POLAND 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
IGNATIUS 0'PATCHEN FRANCIS BARON 
FP sie as EYER U.S ARMED FORCES? 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
UNK - 168-05-S86dA Andrew Kowalski(S-I-L) Same AS#2 


aes 
18. CAUSE OF DEATH [Enter only one cause per Jif (a), (b), and ( UNTERVAL ao a 
PART I, DEATH WAS CAUSED BY: A Lala iH 
IMMEDIATE CAUSE (a). 

4 ho} DUE TO 
Conditions, If any, which (b) aA ty 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©) 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED vy E TERMINAL DISEASE CONDITION GIVEN INPART 1(8) [18. WAS AUTOPSY 
= 

S ves [] No BJ 
= 

i | 202, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury In Part U or Part IT of Item 18.) 

f§ | OR CONTRIBUTING [ CAUSE OF 

5) GE EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Giate) 
i 

= 


while Not While 
at workL] at work 


. fas pels attended the deceased from__5 July , 1965_, to2 July —, 1965, that (& (we) last 
1965_., and that death occurred at12:12PM, from the causes and on the date stated above. 


a DATE iP 
ATTENDING — MED. STAFF 
pb. pays. {J __birector [J Puys. es 
ke ADDRESS 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | we. 
FU fad rae i ee " ib. aries IGNATURE 
24. INERAL DIRECTOR ADDRB6SS: 25a. REC D BY REGISTRAR | 251 EGI: iL 

eS aN AP &. S17-E AX, A€ | SUL 12 1965 (elienbag mde. 


PHYSICIAN'S 
NAME 8) 


REMATION, WN (City, town or county) (State) 


OVAL (Specify) 


RY 


—s 
fter d te 


apers. Pages 1 ani 


ent, within 72 hours ai 


bon 


pjeiely filled in by the funeral _ 


ed by the attending physician ang 
transit permit. Then please rel 
cremation, or removal, and in any & 


en 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
id be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi : y. after death. 
shou! 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09740 CERTIFICATE OF DEATH 10118 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
ge Georges pate Maryland » COUNTY Deince Georges 
i MARYLAND & 
b. cr a TOR Sits corporate IImits, 


TY 01 ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) vy 


Cheverl. 7 days \ Cheverly 
a. NAME OF HOSPITAL OR INSTITUTION (Ff not In hospital, give street address) || d. STREET ADDRESS [ ©. 1S RESIDENCE 
Prince GEorges General Hospital | 3020 Crest Avenue yes (-]_no [K] 
3. NAME OF hi : 
DECEASED First Middle Last 4. sats Month Day Year 
(ype or print) Louise Lavender Owens DEATH July 9, 19 65 
5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED @. DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
ED) NEVER er ES a last birthday} Months | Days | Hours | Min. 
Female White winoweD (X]__—vivorceo[}|_ 2/21/95 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
uring mosg of working Il, eyed If retired) INDUSTRY COUNTRY? 
etired clerk U, 5. Yovernment Massachusetts 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert S. Lavender Mary K. Bamman 
Gp, WAS DECEASED EVER IN U'S-ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Pape setaie var diteat er 8 il FSS Anza K Bamman Cheverly, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 PaMaee a 


PART |. DEATH WAS CAUSED BY: ¢ Aveumo rte 
4. IMMEDIATE CAUSE a Le on th o pace sper 
“ / 


# Po 
salt DET Murr n7be ews ry pwFansys| Fdays 
Conditions, If any, which (0) uLT /): J74 Lim 7 


gave rise to Immediate 


-_— JF 
Sabir cnibe'igs ae : Qenehane Shromsos (3 76 dp YS 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
e a Tr, 4 — PERFORMED? 

S yeco weypphriT)$, HUG ji ie 

e 20a, ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of ttem 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at workL_] at work | 


21. I certify that (I) (this hospital) attended the decegsed from 1 195, tov bY 7, 19 £3, that (I) (we) last 
saw the deceased alive ECO te RES and that death occurred at Lo“eM, from the causes and on the date stated above. 


22a. iP 22b. DATE SIGN! 
2267 PHYSICIAN'S 


Loree ns, MEO A Hin EO] 7/12] oS 
724, ADDRESS —> : i= 
NAME (Type) AZO) 2 1p 2? Q-Comen F503 fenay 5) ui Ya im ge 


ees 23b. DATE THEREOF 236. NAME OF CEMETERY OR SREMONBIOK 23d. LOCATION (City, town or county) (State) 
purvarere |Sury 13, 1969 Arlington National Arlington Va. 


24, FUNERAL DIRECTOR “ADDRESS 25a, REC'D BY REGISTRAR | 25). HEGISTRAR'S STGNATORE 
F. Gasch's Sons Uyattsville, Md. om UL 15 1965 Vhevle, nage > 


23a. BURIAL, CREMATION, | 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


: The law requires that the death certificate be executed within < hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15M 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) CZ 
wea NY Steps 


ogee: N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14493 
3 LEGS t 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived, If Institution: Residence before sages 
a, COUNTY a, STATE b. COUNTY 
ot Age Be anaes MARYLANO Mary. and AA 

&. b. Cl outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give noarest town) 
Bee ort RURAL and give nearest town) 9 
=e Lothian 2 4 te 
=. 7. 
3 es d. NAME ORR AM srruTION (If not In reap hye address) |j d. STREET ADORESS @. 1S RESIOENCE | 
23n~ al word 1 
S8e77 ; ‘ yes{_}_No 
ae Georges_General Hospital -Rio Vista Trailer Court 
3s sé 7 3. NAME OF First Middle Last Ree Month Day Year 
ee] DECEASED 
= (Type or print) DEATH 


e 


5. SEX 6. Torte ee RACE 8. of ESF f i H 


2. wanziee SY 


w 9. AGE nye f UNDER 1 YEA inven of 
3 last birthday) aac bees Days ro ee ae 
HES . wipowep [7] DIVORCED {_] yrs. 
o£ TEAS GAL OCCUPATION (Give kindof work done] 10, KIND OF BUSINESS OR Ti. BIRTHP ones (County & State, or foreign country) | 12. eal oF ST 
a az during most of working life, even If retired) INDUSTRY COUN 
a5 Mary land 
£6 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
m2e : : ‘5 
Ee @ x Albert Lewis Palecek Judith Lee 
| iad 1s. EASEO EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze S (Yes, no, of unkown) ba pegs dates of service) 
SE 
es 
= ae 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).1 TREE hie DEAG 
Be 3 PART |. DEATH WAS CAUSED BY: 4 
os -)/ ; ~— IMMEDIATE CAUSE (a) 
o> 7 
o DUE TO 
Conditions, if eny, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


REMOVAI 


2a 
Sos 
285 

we pan Ee 
Ese 5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
e328 ie SS. RFORMED? 
Soe. Ais . YES a no [) 
8.8 Ale 
se= = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a) 6% ] OR CONTRIBUTING [) CAUSE OF DEATH 
S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2838 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm] 208. (City or town) (County) (State) 
2 a Hour e.m, While Not While factory, street, office bidg., etc.) 
£28 2 p.m, 19 at work L_]_at work 
as 2 at | certify that (1) (this hospital) attended the deceased from_Z=) YF, 19. 6 9 to__7= 2.9, 19 & S that (I) (we) last 
Sie eee alive WIE Za and that death occurred at_l2.. Mi) fidh the causes and on the date stated above. 
Satz “3 s! Seon 22b. DATE SIGNED 
Zou ATTENDING MED. STAFF 
a Ee M.D. PHYS. pirector (] pays. CL) 
z as aoe PHYS ipa 22d. ADDRESS 
Este | ¥°) The. Pees ee DeFelice 7410 Marlboro Pike,District Hgts., Md. 
zes 23a. BURIAL, CREMATION,| 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ols 
2 


L (Specify) 
t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tie. 4h CERTIFICATE OF DEATH i 3] Ly 
5 —— . = 
= 23 Ae eer DEATH 2. USUAL RESIDENCE {Where doceesed lived, If Institution Residence before edmission) 

24 = ’ a. STATE b. COUNTY 
§ sag Prince George's . MARYLAND Maryland Prince George's _ 
oe ceee 3 b. CITY OR TOWN iif oukide coporsts limi ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporaie limits, write RURAL and give neerest town) 
= ge weil end give nearest town 
o 8 Cheverly One day xX University Park 
£3 38 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ‘d, STREET ADDRESS “/ . alse. 
: oy ONA 
. 377 Prince George! s General Hospital Le Clagett Road ves [NO fel 
3s Bn 3. 3. NAME OF | “First ~~ Middle = => bale eo] a DATE: Month Day Your 
5 San 3 OF 
g Bae (Type or print) Albert Be Parsons pease July 2 
6 8 55 5. SEX j6. COLOR OR RACE)7, MARRIED [R] NEVER MARRIED |] | 8 DATE OF BIRTH Sj AGE {In years | IF UNDER 1 YEAR 5 
2 uv st birthday) | Months] Deys ple 
3 (5/5 A Male White wipowto [-]__ivorcep [-] Dec, 3141897 670. ee (eee 
2 € < = ae 
s ses ) TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2% a/ done canes most of working life, even if retired) 
g $s2 Retired engineer State of Md Md USA 
See 13. FATHER'S NAME : — a 14. MOTHER'S MAIDEN NAME 7 = 
= a i 

= 
3 542 Harry 8, Parsons Anna L, Buttner : 
e 2s. IEPA nb RINIC St ARNEL FORCISH, [16. SOCIAL SECURITY NO.[ 17) INFORMANT Address 
£ = 'es, no, or unkown) | (Ifyesgive wer te a 
eae s @a 1917 foe 1921. 217 16 1874 E Leola Parsons University Park, Md. 
£efx2§ ‘18. CAUSE OF idee only one cause per line for (e), (bl, end (e).) INTERVAL BETWEEN 
Shee © ONSET AND DEATH 
So55. PART I. DEATH WAS CAUSED BY: ( Cx 
S35 2 2 IMMEDIATE CAUSE (a) Port Ae Coe ae 7 Ate . = 
cee. 2 2 
fags FSX DUE TO 

a 
zfs s e Conditfons, if any, which oe aaa 
re 3 35 geve rise to immediete ceuse ae “3 ees 
eects (e), stating the underlying 
Ce = BS : 
e843 gouse lost fe) ea 
a ee 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
mMeoRS E 
Oa < yes [] NO 
sas oO 5s u a «a * . =! . 
Besse Org 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pert Il of item 1B.) 
Heese & | Op CONTRIBUTING [] CAUSE OF DEATH 
Ree ts G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 ¥ oS a _ — 
Baz B ad % | 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtete) 
Bysks 5 fae ess While Not While factory, street, office bldg., etc.) 

a et wo et work 
Be yt = pom. 19 
p2o8 2 2. certify tha! " {thie-hospirsty-Atiended the deceased from....‘f.. ish 9. SO tov Su ae , Wz, that (I) ( 
"SOS 2 saw the decease: Pe A eee 19.4 .>., and that death are at. 1.0.29 0 from the causes an we on the date stated pile 
4a Ze. SIGNATUI A.M = DATE 
ms ATTENDIN MED. © STAFF 
we ye ( mp, | PHYS. DIRECTOR ey PHys. [_] id 6 
5 ai ge j Te. PHYSICIAN'S i , a ad. ADDRESS 
as = NA ype) : 
Boe $3 __Dr. Aaron Deitz -%@a2 Prince Georges Plaza, Hyattsville,Md. 
Qe 2 ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GRoMueeoRY 23d. LOCATION (City, town or county) {St 
OL Oe Bayar” | 7/6/65 Parkwood Cemetery Baltimore, Md. 
a 5 
VR AIS (4) 24 FUNERAL DIRECTOR'S "SIGNATURE : _ , ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGJSTRAR’S SIGHATURE 
1M 7/61 EF. aa Sons Hyattsville, Mq. aa 6 196. 


ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Le Se Be 


“_D97Ze MEDICAL EXAMINER'S ERTIFIEATE OF DEATH 13J20 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 


Prince George MARYLAND 


Bes €5 B. CITY OR TOWN (If outside corporate fimits, | o. LENGTH OF STAY IN 1b |'-c. CITY OR TOWN (If outside carpor HAN SS OREN give nearest town) 
g 52 £3 write RURAL and give nearest town) Y 
=F Ss: Riverdale 18 days Gol lege Park 
C & d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ii STREET ADDRESS 6. (eT 
ov = , t 
Boe BE 76 __Leland Memoria ita 4801 Delaware St. ves]_nol} 
SE. ?2 . NAME OF First Middle Last 4, DATE Month Day Year 
SS Qu DECEASED oF 
Eve a6 (Type or print) George Paytas DEATH $65 
nog ss 5. SEX 6. COLOR OR RACE | 7, MARRIED f-] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE in jn FOBT aaron OA RS. 
2S si ay) {Months | Da: Hours | Min. 
gs widoweo ] _—ivorceD [-] duly 1907 #: 


event 


Mi zm. 
10a. USUAL OCCUPATION (Give kind lie aad BUSINESS OR Riggs (State or foreign country) | 12, cee OF WHAT 


during most of ay na even If retired) z MW, 
y a As f?. 
AAMC EA ec thds “a —_ 5M) 2 14. 1A San NAME Ca 


AS LAW. Dzamba 
16. SOCIALSECURITYNO. | i7. AMZ Ulithit tige, ee 


“Pe) DEA WARE ST 


3. (hilt S NAME 


15. WAS Seteheeh EVER INU.S. bgt ae 
(Yes, no, or unkown) ie Olve war or dates of service) 


in Item 18. Give Pa; 


iner's Office along with 


z LADD oa Wb hE oS PATS EN BEE Pape 
. 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).7 INTERVAL Bi EEN 
PART |, DEATH WAS CAUSED BY: Se 
= | | IMMEDIATE CAUSE ()____ Hemorrhage-and——shoek hrs< 
G2) DUE To 
Conditions, If eny, which (b). Rt Hemothorax 


gave rise to Immediete DUE-TO 
cause (a), stating the 
underlying cause last, (©) Exploratory thoracotomy 


ial, cremation, or removal, and in a 


INER: This certificate should be executed within 24 hours after death. | 
1H 
jief Medical Exam 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


=) 
2 
s 
a. 
2 
2 = _—— ta 
so 5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(0) | 19. Was AUTOPSY 
2 E S 
23 ot oe 5 | Bron YES } Not} 
oad x £ Bron ae Logend WAS 20b. DESCRIBE HOW baat UeSURRED. ‘enter ait ey injury R 128 ant : catia 
aie = & PRIMARY [) or CONTRIBUTING () 
=e 6 {| cause oF DEATH. 
le = = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) {County} (State) 
£s & 2 Hour a.m factory, street, office bidg., etc.) 
s= s 3 5 nite, Not white -— 
ee 3 = Aus 15 et work 6t work 
ee) oS 21. 1 certify that { took charge of the remains described above, held an Autopsy [2%, Inspection [_3¢. Inquiry [2], and In my opinion 
eee es death resulted from:  Naturaieauses [5d, Accigént [_], Suicide [], Homicide [_], Undetermined manner [_] 
So58° f/ CHIEF MEDICAL EXAMINER [_] 
-2oSe2 ACTUAL 22. DATE SIGNED 
geese SIGNATUR e .p, ASSISTANT MEDICAL EXAMINER [“} 
=easie : Z DEPUTY MEDICAL EXAMINER § 7-10-65 
zs .5Es 4 EXAMINER'S Johh Kehoe,M.D. Riverdale 
Peosesws A NAME (Type) —_/ a Address (Street, city, town, or county) ——- 
8sss= 23a. BURIAL CREMATIOM,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2: a EMOVAL (Speci 
eat oes ee ASTLE 
= g. a s Oh AA. CE METER HW LAS Pe 
/ DORESS Ba D BY FUG! 


S 
\ 
x 
a 
x 


5M 


"| 25b. d Govan SIGNATURE 
y 4 Cosy 14 95502 & Lessee aocapt—<—= 


completely filled in by the funeral 


arbon papers. Pages 1 and 2 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


__ 09743 


i312) 


‘\. PLACE OF DEATH 
. COUNTY 


e Geo: 


b. CITY OR TOWN [if outside corporata limits, 


write RURAL and give nearest town) 


MARYLAND 
€. LENGTH OF STAY IN Ib 


—jandover Hills = 7 MO. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


2O9eq¢Oth. Avenue 


oF “Middle fost 
DECEASED 
(Type or print) SEarH 
z : ____Blanche Peacock _ 
5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Renae 
at birthday: 
White WIDOWED fj divorced [_] 2s. 3. 


A__ando 
d. STREET ADDRESS 


cian ai 


mavet: 


Y: 


We. USUAL OCCUPATION ( 


done during most of working life, even if retired) 
__ Clerk - Beekkespe 
V3. FATHER'S NAME 


of work 


Ive KIND OF BUSINESS OR INDUSTRY 


®. ‘Mar 


2. USUAL RESIDENCE (Whore deceased lived, If institutlon: Residence before edmission) 
b. COUNTY 


Prince George 


e Ha. nae Land. (If outside corporate Himits, 


S_ 


3909 70th. venue 


writa RURAL end give nearest town) 


~~ | @. IS RESIDENCE 
ON A FARM? 


yes [|] NO 


Month ‘Dey Voor 


1965 


IF UNDER 1 YEAR, 
Months] Days | 


i UNDER 24 HRS. 
"Hours | Min. 


BIRTHPLACE {County & Stete, or foreign country) 


Beas Carelina 


Lenweed 1, Phelps 


| 14, MOTHER'S MAIDEN NAME 


Coodice ‘Sprui 11 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 
ate has been signed by the attending ph 


s the burial-transit permit. Then please ri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, } ithin 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ctor, page 3 should be detached for use a: 


= 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give warordatesofservice) 


(Yes, no, or unkown) 


_Ne 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Mra,Blanche A, Nalley (abeve address) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {e).] (Deu ghter ) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) Metastatic carcinoma 4 = 
DUE TO 
Conditions, if any, which ) From carcinoma_of the colon 
gave rise to immediate cause 
(a), stating the undarlying ( SUE TO 
couse last, ey : 


“Address 


V2. CITIZEN OF WHAT COUNTRY? 


_U.S.A, 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


lover 8 mo, | 


20. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay] 19. WAS “AUTOPSY 


PERFORMED? 


yes [] No f] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pad Il of item 18.) 


20c. TIME OF INJURY 
Hour e@.m. 


MEDICAL CERTIFICATION 


9 


Month, Day, Year 


20d. INJURY OCCURRED 
While Not While 


at work [] at work [_] 


21. | certify thal (I) Q@EXEXBEME) attended the deceased from.2—].J].—.... 


saw the deceased alive on.... 2% 9-65... 


20s. PLACE OF INJURY (Home, farm, » 
factory, street, office bldg., etc.) | 


R: fae , and that death eed 4 ad 


20f. (City or town) 


a 


{County} (Stete) 


d., that (1) (We) last 


15 0... Td: me 
‘om the causes and on the date stated above. 


220. SIGNATURE ¥ 22b. DATE 
ATTENDING MED, STAFF SIGNED 
[Sd oiRector [_] PHys. [} 7=30-65 
22¢. PCa 7, 22d. ADDRESS . ra 7. ¢. = 
NAME (Type) a 
Jobn Kehoe, M,D 6300 Riverdale Rd., Riverdale, Md, _ 
23, BURIAL, CREMATJONA 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {State} 


REMOVAL ({Specif, 


ERAL DIRECTOR'S SIGNATURE 
24 FUN! ‘al 1 


Funeral Heme 


5 


' vat Ra "D aga tie ah 
'g t. Rainier iE mt s 
"ol Mer ‘ya na Y oI big 


LNG 


Ma She 


be 


bad 


1, 2, and 3 
ith\the State Department 


Item 18. Give Pay 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Examiner's Office along with form PM3. Page 5 may 


pending” in pent 


Chief Medical 


ing the word 


INER: This certificate should be executed within 24 hours after death. If any dela 


director. Page 4 should be forwarded to the 


retained for your files. 


Dlease execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ANG 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13422 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
PAGUNEL Da ge a. STATE b. COUNTY 
Prince George MARYLAND 


Maryland Prince George amir 
b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |’ ¢. CITY OR IN (If outside corporate limits, write RURAL and give nearest town! 
write RURAL and give nearest town) 


yatts attsville 
a. Tl ff OF HeSPTTAL OR INSTITUTION (if not In hospital, give street address) i] fg? ADDRESS a. aa 
! 6222 87th. Avenue ves (no Bd 
|. NAME OF "q 
pee First Middle Last 4. pATE Month Day Year 
(Typa or print) a ewa DEATH 19 
6. COLOR OR RACE 7. MARRI! D 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 2 YEAR [IF UNDER 24 HRS, 
ARR 0 fc] NEVER MARRIE oO lest Pears [Months | Deys | Hours 


wipoweo [7] —_—_—ivoRcED [-] beam) wt 


Ma Ih 
Ri USUAL OCCUPATION civa'vina-¢t work done] 10B. ae ‘DF BUSINESS OR 


BIRTHPLACE (State or foralgn country) " 


il. 12. CITIZEN OF WHA 
yging.most of vorking ite, even If retired) NM yr TRY? 
- 5. MC. West Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Reece Pedicord Fess “oel 


A SSeS 


Of, WASDECEASED EVERINU'S: AMMEDFORCES? | 16: SOGTAL SECURITYND. | 17. INFORMANT Address 
Leen i mrers waste oe) liglénmae® R Pedicord Hyattsville Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED BY: CHOET ANE erel 
IMMEDIATE CAUSE (a) Gun shot wound of chest 

7 f Vif. 4 
7/ le X DUE TO 

Conditions, If eny, which (b) 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. 


(¢). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [29. BA aa 


ves [] No 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part 1 or Pert Ti of item 28.) 
Bani CHEN ATS a] 


20c, TIME OF INJURY Month, Day, Year 


self _in chest 
‘2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While oO Not Halle 


at_work at work a: 

Cl) narety that | took charge pf the remains described above, held an Autopsy [_], Inspection [3], inquiry [34, and in my opinion 

death resulted from: jdént [_], Suicide f], Homicide [], Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER [_] 

.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATUR 
as DEPUTY MEDICAL EXAMINER 
NAME (Type) fe Kehoe ’ M.D. Riverdale, Md. Address (Street, elty, town, or county) [n20-65 Pe 
23a. FEE Sa ol 23b. DATE THEREOF 23c. NAME OF CEMETERY ORSEREMATQRY 23d. LOCATION (City, town or county) (State) 
y A ae, 
uria July 22, 1965 Arline» N Arlington , Virginia 
24. FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


aU 23 1965 fore Fege 


in by the funeral 
papers. Pages 1 a 
hin 72 hours after 


lease rempve satbo! 


I 
should be filed with the State Dept. of Health prior to burial, cremation, or ae and in anyevent, 


that the death certificate be executed within q a after death. 


tres 


The law requ 


ital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andompletely filled 


director, page 3 should be detached for use as the burial-transit permit. Then 


OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


2 
athe iy 


\ 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


D745 CERTIFICATE OF DEATH 12123 


1. PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ey NTY eae a. STATE b. COUNTY 
rinee George MARYLAND Maryland alan and gins nearest Tawa 
b. CITY OR TOWN (If cutside ea limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a , 
Riverdale D.O.A. x Laur 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENDE: 
Leland Memorial Hospital | 410 - Madison Ave. yes] nob) 
a NAME OF First Middle Last 4. OATE jonth Day Year 
(Type or print) Carl Lee Ps ninger Sus DEATH Cf fa 3 19 6S 
5. SEX 6. COLOR OR RACE | 7, MARRIED PC) NEVER MARRIEO %. OATE OF BIRTH 9. AGE (It years [IFUNOER 1 YEAR IF UNDER 24HRS. 
= Ks sas &] QO last birthday) (Months ] Oays | Hours | Min. 
Male nite wipoweo [—] oworceof}| 11/11/1904 60 _yrs. 


11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (give Kind oF work done] 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) TRY * 
Wrecking mechanic tas T-omployed N.Carolina ~* ede 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Van 0. Peninger Nellie Stewart 
15. WAS OECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, * unkown) ee tieaty 


y 225-10-4047| Mrs.Addle Peninger (above address) 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 7 z (GETS) | INTERVAL BerwerN 
PART |, DEATH WAS CAUSED BY: Y, Clint > Boat ONSET ANG 
of i IMMEDIATE CAUSE (a) Ciater ec 
720 | DUE TO a ? a 
Conditlons, if any, which 0) COtAerue2e ta Pa 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) i; WAS AUTOPSY — 


PERFORMEO? 


yes [] NO K 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURREO |20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work Te] 


21. | certify that (I) (this hospital) attended the deceased fro : 19 to , 19-& & that (1) (we) last 
saw the deceased alive o1 1940 _ and that death occurred at 2M, from the causes and on the date stated above. 
22a. SIG E 220. DATE SIGNED 


t ; ATTENDING EO. STAFF 
[fyb preg wi, PAYS” Bintcror pHs. ol 
2c. PHYSICIAN'S MicCE 22d. AOORESS 
RAM ROBERT 8. i eee YM. De | 


20a, ACCIOENT WAS UNOERLYING ia 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOT! EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


‘ ‘ 


23a. BURIAL, CREMATION,| 23b. H Be TAME OF CEMETERY OR CREMATORY 


23d. LOCATION (Clty, town or county) Gtate) 
REMOVAL (Specify) a 
Burial 7/% /65 Port 7 

24, FUNERAL DIRECTOR ‘ADDRES: 5a. 


a ay-Uelena Ma 
iS 7 a re 2 REC'D BY REGISTRAR se! GISTRAR’S TGNATURE 
Nalley's "Nt ,Rainier, UL8 196 
Funeral Home Inc, Mary land vat UL 5 


~ 


Ss 


nies 
ith the State Department 


hin 72 hours after death. 


jin 24 hours after death. If any ee 
i and 3 to re funeral 


l in Item 18. Give Pages 1, 
rs Office along with form PM3. Page 5 may be 


if in pel 
Examinet 


in, 
Page 3 should be used as a burial-transit permit. File pages 1 A 


cremation, or removal, and in any é 


f Medical 


MINER: This certificate should be executed with’ 
cate, writing the word “pend! 


should be forwarded to the Chie 


retained for your files. 


ge 4 
TO FUNERAL DIRECTOR: 


ecute the ce! 
of Health or its designated agent, prior to burial 


TO DEPUTY ME! 
please ex: 
director. Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,MARYLAND 
09745 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13424 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a, COUNTY a, STATE b. COUNTY 
MARYLAND Maryland Prince George 


. CITY OR TOWN (If outside corporate limits, 


crite AURAL mifligtietnearentztewn) ¢. LENGTH OF STAY IN 1b |, c. CITY OR iN (If outside corporete limits, write RURAL and give naerest town) 


Y 


everly as DOA : a 
HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 


®. IS RESIDENCE 


ON A FARM? 
Avenue ves] nofxd 
E DECEASED fel idan. Last a a te Day i a 
5, SEX 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED [] | & i cere TE (gag | ENDER VE iF NDE 24 HS. 
Male White wipoweD [7] pivorced ["} | 12~25—1917 yO47_ ye. 


1Da. USUAL OCCUPATION (Give kind of work done 
durl most of working life, evan If retirad) 


12, cy OF WHAT 


wd 


1Db. TOR ae: OR | 11. BIRTHPLACE (Stata or for: mn country) 
aw Cad- Ue Vike 
13. FATER’S NAME 2 _ 14. MOTHER'S MAI! NAME 2 
Bley / | COM. : 
15. WAS DECEASED EVER IN U.S, ARMED FOR’ 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) eee rae ) é f ff 
Mu. Pravcea ‘Anqnt. 4044 2. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] ERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET Eee 


“INT! 
| >), IMMEDIATE CAUSE (e) | minutes  _ 


t DUE TO 
Conditions, if any, which (b). 
gave risé to immedieta 
cause (a), stating the DUE TO 


underlying causa last. (c). 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part 11 of Item 16.) 
PRIMARY [¥ or CONTRIBUTING [) 
CAUSE OF DEATH. St i 1 £ 

2De. PLACE F INJURY (Home, farm, 


2Dc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 2Df. (Clty or town) (County) (Stata) — 


jour a.m. While Not While 
dam mM. nm L5— 19 6 


5 at work at work 
21. 1 certify that | took charge of the remains described above, held an Autopsy (J, _ Inspection fe], Inquiry bx], and In my opinion 
death resulted from: Natural causes Al. Suicide fe], Homicide [~], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
mip. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
j DEPUTY MEDICAL EXAMINER 6¢] 
Kehoe 25 M.D. Riverdale 2 Md. Addrass (Streat, city, town, or county) 7-16-65 


ial Be 23b. DATE THEREOF, Lee OF CEMETERY OR CREMATORY 234. EQCATION (City, town or county) (State) 
FUNERAL PIRECTOR | i 7. Heck ADDRESS Chpmcliey | BY REGISTRAR pyri SIGNA' C 
Lniduck Hating, 259 Carat’ MAM YE oul. 2.01965) ora tg 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Typa) 


(23a. BURIAL, CRE 


NY 


71 
[—} 
= 
n= 
= 
> 
=! 


HEALTH DEP 
he 


i 


Th 


TO DEPUTY MI 


@.... 
3% the funeral 


. Page 5 may be 


is certificate should be executed within 24 hours after death. If any del 


. oe 


please execute the certificate, writing the word “pendin 


. 2, and 


1 in Item 18. Give Pages 1 


Examiner’s Office along with form PM3 


in pe 


at 


ge 4 should be forwarded to the Chief Medica 


eeem ie seem 20% *&~*~"MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O97473 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13125 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before santa) 
© a. STATE b. COUNTY 


2 maaiit Prince George: MARYLAND Bh ie) brs Add ecr ee’ — 
. CITY OR TOWN (If outside cor; . . 

2 ate Runa Nl ne Kee opens Urals, ¢. LENCTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete [Imlts, write AL and glve nearest ee) 

Ss 4 Washington ‘/ x. > 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREE cE @. IS RESIDENCE 

= . : GPRS , Street, N.W. ON A FARM? 

g297 Prince George General Hospital ie A: ves []_No 

oz 3. BAME OF First Middle ~ Last 4, DATE "Month Day Year 

s (Type or print) Paulson. DEATH 19 

r= 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. ACE Tey ron fox IF UNDER 24 HRS. 

= lest birthday) |Months | Days | Hours | Min. 

WIDOWED {_] DIVORCED yrs. 
a 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forel ountry) 12. CITIZEN OF WHAT 
oS during most of working Ilfe, even If retired) INDUSTRY 


— 


SA 


"S NAME 14. coment Ate uphe A 
Chewles W. PoulsoV/ spy “Whittove 


15, WAS DECEASED EVER IN U.S, ARMED FOR 5 WEA c/a WwW 1 
Ap, HASDECEASE! Riuiteese EDFORCES? 16 as sal 17. INFORMANT Carerher) ‘Address 21,W. Mew St 


rN ne) 9 7-10-00 Robert Ww. Pails and Eranidshesty Hh 


18/7 CAUSE OF DEATH [Enter Only ona calisé per line for (a), (b), end (c).] INTERVAL BEWEE! 
PART |, DEATH WAS CAUSED BY: - iar ee! Stl 

, IMMEDIATE CAUSE (2)___Respiratory failure. 

/ DUE To 
Conditions, If any, which ower 5 yr 
gave rise. to immedlete @) ea 
cause (a), stating the DUE TO 
underlying cause last. (o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


ves) Nos} 
20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part T or Part TI of Item 38.) 


PRIMARY a} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Aus 19 et work[_] et work 


of Health or its designated agent, prior to burial, cremation, or removal, and in ang event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


3 21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection fe], Inquiry be}, and in my opinion 

PA 

2 death resulted from: Natural nt [_], Suicide [_], Homicide [_], Undetermined manner [_] 

S CHIEF. MEDICAL EXAMINER [_] 

3 SeLATOR mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
“2 J Paraens John Kehoe, M.D. 5 Riverdale DEPUTY MEDICAL EXAMINER ul 7-7-=65 
s3 na NAME (Type) Address (Street, clty, town, or county) =! 
os 23a. BURIAL, CREM. 23d. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town or cqunty) (stze) 
£3 Ae Aerie : . P 
es ‘Dorel uly 12, 4 Plivgton Net'| Arlivaten, Vw. 

} FUNERAL bites Pe 4 oa b 13 ee? | 25a. REC'D BY RECISTRAR ret REGI R'S SHCNATORE 
ae ie ‘ GCL 
mame | £806 Cleveinwd Ave, "Riverdale, fd. _\dh 14 1965 _f Yat i 


Gara see! Lae MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


3 09745 CERTIFICATE OF DEATH If 
sz 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s paca a, STATE b. COUNTY 
25 Georges MARYLAND Maryland Prince Georges 
eo b. CITY OR TOWN (If outside co; Eparete. imits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town R 
5 . 
mee —a-wanror nose verdy. 3 hrs Landover 
5 ee d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS ®. 1S RESIOENCE 
2sn ; ON_A FARM? 
ag i i 3969 Warner Avenue yes(| no) 
vss 3. NAME OF . First Middle » Last 4, DATE Month Day Year 
A DECEASED DF 
) (Type or printf Boy Press DEATH 0 19 
/ 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9, AGE (In. years |1F UNOER 1 YEAR|IF UNDER 24 HRS. 
J 7, MARRIED {"] NEVER MARRIED [5g fast olrthdey) | Months t-bave=| Hours Min. 


: wibowen ["] DIVORCED [_] 20 July 1965 yrs. ig. 
JAL OCCUPATION (Give kind of work done| 10b. NE OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
deine most of working Ilfe, even if retired) USTRY COUNTRY? 
13, FATHER'S NAME 14.” MOTHER'S Meas NAME 


Then please remove carbo! 


, cremation, or removal, and in any evt 


James Aloysius Press 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT aia 


16. SOCIALSECURITY NO. 


ed by the attending physician and 


4 (Yes, no, of unkown) Neg vive war or dates of service) 
a 18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).] Sane 28 shove: BETWEEN 
or E ly @ per Hine for (a), (b), and (c). 
2 PART 1. DEATH WAS CAUSED BY: . a ei 
5 es , IMMEOIATE CAUSE (a). 
: é DUE TO 

Conditions, If any, which 0b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


5 3 PART II, OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. rae Se 
le a? 
pl! S a no [ 
= 20a, ACCIDENT WAS Deere 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 28.) 
§ |] OR CONTRIBUTING [) CAUSE DF D 
© | (IF EITHER, NOTII EDICAL EXAMINER) 
4 20c, TIME OF INJURY month Day, Year.) 20d. INJURY OCCURRED Bop ree HE ee ome cory 20f. (Clty or town) (County) (State) 
s Hour 1) white Not While ‘actory, street, office bidg.,e' 
= at work at work 


21. | certify that (I) (this hospital) attended the deceased frot 


to__7/20 _, 19__65that (I) (we) last 


saw the deceased alive o1 19_65_, and that death pccurred a ; from the causes and on the date stated above. 


22b. DATE SIGNED 
‘2+. Pas ot Diaector [1] rvs. Fol 7/21/65 
22d, ADDRESS 

6201 Riverdale Rd., Riverdale, Maryland 


23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 >. after death. 
director, page 3 should be detached for use as the b 


REMATION,| 23b. 
ify) 


IGNATURE 


15M 4-64 


San Of OL ane AUG 3 1965) 7° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sec 


GQ 
FOR ST. 09748 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42494 
HEALTH.D D 1. PLACE OF DEATH 2, USUAL-RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aD a. COUNTY Prince G a. STATE b, COUNTY 
een rince Gearge MARYLAND is Prince George 
tke om b. Cry Runa Uf outside Pree eats: ©. LENGTH OF STAY IN 1b |! c, CITY OR TOWN (If outside corporate limits, wrlte RURAL and glve hearest town) 
$52 £5 heverty DOA \ Forestville 
oe. a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. RD UE 
@ QG 2 5 
3 B £z 94 Prince George General Hospital { 5700 Ritchie Rd. ves L] no [ap 
Zz. a8 3. NAME OF First Middle Lest 4. DATE Month Da Year 
Bo of DECEASED ‘ OF 
NE (ype or printy Elizabeth Ida Proctor | eel 2 A 19 
= : 5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 ARS. 
2 E : Oo O last bina) weer? Days | Hours | Min. 


* in pencil in Item 18. Give Pa; 


ne 
dical Examiner's Office along with 


certificate should be executed within 24 hours after death. {f any delay 
g the word “pe 


F_| Negro wipoweD &] divorceO[}| 28 Jan 1882 5 ae yrs. 
10a. USUAL OCCUPATION fee kind of workdone| 10b. Se bee OR 11. BIRTHPLACE (State or forelgh Country) 


during most of working life, even If retired) 
Maryland 


Housewife 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bessie Elizabeth Newman 


12, CITIZEN OF WHAT 
INTRY? 


u.ore. 


x. Proetor 


and in any event within 


Op WAS DECEASED EVER INU-S. ARMEDFORCEST 16. SOGTAL SECURTTYNO. | 17. INFORMANT a ch L 

* , ; erry Lane 
§ _ No | 57812-9402 Mary Lena Butler *? po 

5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J erar tors 
= PART |. DEATH WAS CAUSED BY: Mad. | ONSET AND DEATH 

5 / IMMEDIATE CAUSE (2)____ Heart failure aes 

S 4 O° DUE TO 

3 Conditions, If any, which (0) . % 

§ geve rise to Immediate 

5 cause (a), stating the DUE TO 


underlying cause lest. (0). 


ge 3 should be used as a burial-transit permit. File pages 1 and wit 


3 
= 
- 
3 
= oS aoe ase est Tig, WAS AUTOP 
oaks & | PARTl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
ZB s 
= 2 O|8 ves [} No Gd 
2 s 4 
aad s | 20a, EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert | or Part Il of item 18.) 
=p se | PRIMARY CI or CONTRIBUTING C) 
2s 2: {8 5 
= sz Ss = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a qs = 2 Hour a.m. While o henraning factory, street, office bldg., etc.) 
fe a oO 
Zee 3 = mn. 19 at work St work : 
Se as 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3x], Inquiry [3g, —_ and in my opinion 
oz, 4 ee wr . 
2822 death resulted from: Natural causes jdent (_], Suicide [_], Homicide [_], Undetermined manner {_] 
Zo5S3 > 
-259 Ps CHIEF MEDICAL EXAMINER [[] 
2 «2 ACTUAL 22. DATE SIGNED 
edie: | (the Se at Sherer : 
3 Tac Mi < verdale - 
E e 53 Ss #2 fawe rs Address (Street, clty, town, or county) i 3 zs 
8o55= 23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
St ae eS ae spectty = GIS E . 
= uria = Mt. Olivet Cemetery Washington, ls 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D: REGISTHAR'S SIGNATURE 
VR AISME (5) Myrtle Ke Rollins339 Hunt Pl. ’ N.E. a caeahy) 
seg Washinston,—D,C, 20 eae 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09759 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 
HEALTH DEPT.” | isce oF peat Z, USUAL RESIDENCE (Where deceased lived, If Institutfon: Resfience Before tcimlssion) 
a a és, @, STATE b. COUNTY 
a nce orge MARYLAND 
e es b. CITY OR TOWN (If outside bales) limits, c, LENGTH OF STAY IN 1b |; ¢. CITY aaa outside warperate AGE wr ‘3 RKP end give nesreat town) 
P| 5 2 writa RURAL end give nearest town) 
ste Cheverl 26 days Ed Oaks 
Bu d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. arneey HERS a Tg RESIDENCE 
© 
ao Bans . 
wos ince George General Hospital ! 3125 54 th_Ave., ves} _nof 
sz. 3. NAME OF First Middle Last 4. DATE ‘Month Dey ‘Year 
2S Cypera p : DEATH 
Svz (Type or print) abeth Ra * - 19 
sa 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (in tes TFURDERT TAR rONoe RS 
28 E lest birthday) Months | Days | Hours | Min. 
£ee = Sa WIDOWED pivorceD [[] 8 No a9 Qc yrs. 
$¢s PE 108, USUAL OCCUPATION (Give kid of work done] 10b. KiND OF BUSINESS OR Ti. BIRTHPLAGE (Stato Or foreign tountry) 12. CITIZEN OF WHAT 
2s 5 = during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
B50 <> ONE 07 €. fy 
pees gs 13. FATHER'S NAME bi i E 
‘sad soc * 
ies 25 _ Cay fe Ve lohan Flow ef5 
s=5 rs 5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. iNFORMAl ‘Addrass 
Nc <e (Yes, no, or pnkown) | (If yes give war or dates of service) —_—_ or 
2st = = _——_ ~~ AMIN) « Dd 
Eee — 
zo os 18. CAUSE OF DEATH [Entar only one ceuse per line for (a), (b), and (c).} TNTERVAL BETWEEN 
2 e§ os PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
= a Ss hey IMMEDIATE CAUSE (¢). 
85 £ g 1 : DUE TO 
See & Conditions, If eny, which () 
3 22 5 & gave rise to Immediete 
wi = 85 couse (a), stating the ( SUE TO 
BRE ca underlying cause leat. () —_ 
oC 8¢ & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
2 3a = 
Sa eese eons Fell _at_home and suffere d a transceryi Ne eee 
ewe~ 25 ~ [E208 EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert It of tom 18. 
G2) ae & | PRIMARY C) or CONTRIBUTING) 
sks ieee |S. Fell in living room 
2.2 22 3 | 20c. TIME OF INJURY Month, Day, Veer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
28S at 2 factory, street, office bidg., etc.) 
eRe ma a By ir a.m. While -— Not While 
Fee 23 = 6: er) at work] et work 
Etv <8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (5¢, Inquiry ¢ |, and in my opinion 
FA aoe af death resulted from: Natural cause nt Bg], Suicide ["], Homicide [[], Undetermined manner [_] 
Pos S2 CHIEF MEDICAL EXAMINER [_] 
2S a8 ACTUAL 22. DATE SIGNED 
ea altel SICNATUR Mp, ASSISTANT rat’ in rp Ae oO 
oa 34 TY MEDI 
RS eb ete Dol || peters ohn KeHXoe, M.D., Riverdale — ervrY menic #1 7-18-65 
> obs os NAME (Type) Address (Street, city, town, or county) = 
Ssosss 23a, ;| Zab, DATE THEREOF | 23c, ye Z CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
asses =. y 
a ea 7-20 2 is BEL" a kG TRAR| 250. STRAR'S i ATURE 
2a. FUNERAL DIRECTOR _> ADDRESS 25a, il BY ba - ABRISTRAR’S SI 
mane BS gah grrSor 92s Krave Clg | SUL 22 196 : 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M)_09753 CERTIFICATE OF DEATH 13129 


_ 


s Bz : Wels 
2 FH 1. PEACE OF DEATH i 2. USUAL RESIDENCE (Where doceosed lived, W institution: Residence belora edmission) 
: = a. COUNTY , STAY b, COUNTY 
S en LAL ATA) fit: @ MARYLAND || OB VA fy Mf) 
2 fn B. CITY OR TOWN [if oulside corporete limit c. LENGTH OF STAY IN Ib €. CITY OR TOWN [if oulsids EStporate limits, writs RURAL and give neeres! own) 
3 5 RURAL and give nesrest town) 
SE CLOTTT Ss Vij Apr 1 YEA, _ LET LES IA , 12 )5_X 
s 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give Street Af d. STREET ADDRESS 5 RESIDENCE 
= ON A FARM 
= Z a7 ae 
42 90 COBO kL “AWE BR +232 saseistl fd. 7207 CARTEL Mei) _\wst wo 
5 Bai 4 ue First Last Month Day Year 1 
2 
iggy Me ia Nal et OS a Ae 
5. SEX 6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIR 9. AGE (In years | FUNDER 1 YEAR) IF UNDER 24 HRS, 
Ss last birthday) |"Months| Deys | Hours | Min. 
Zmaré| bi TE | wow oworco[]| ““/ 6S FY yn. 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


M1. BIRTHPLACE (County & Stele, or foreign country) 


emo WIFE | PY OWME LAASHINGTEN, OC. ZS: 
. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME 
CHARLES Fi CALL PHAM BW, FLP2ZBOET HA fle EEL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, pe (Iyes give weror delesofservice) 


18. CRUSE OF DEATH [Enter only one « 
PART |. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (0) 

7 i DUE TO 
Conditions, if eny, which 
gave rise to immediete cause 
(2), steting the underlying 
couse lest, 5 Soa iwi 


16. SOCIAL SECURITY NO. 


fe)per line for (e), (b), end (c).] 


17, INFORMANT Address CAAHO LL SUPA 
PSTER av 0OW SPOPITE, HYRTTS LET 


INTERVAL BETWEEN ” 
INSET AND DEATH 
TS les one. Bate ai _wfetdacce nay 


or removal, and in any eveht, witht, 72 hours after death. 
drome 


ra PARTAROTHER SIGNIFICANT CONDITIONS CONTRIBUT! ik STO DEATH UT NOT ‘RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART Ve! v9. WAS. ‘AUTOPSY 
PERFORMED? 
= 
mi yes [] NO i— 
= [208 TWAS UNDERLYING [] | 20b. DESCRIBE HOW \CCURED. (Enter nature of injury in Perl | or Part Il of item 1B.) ae 
OY R}OR ‘CONTRIBUTING 1 CAUSE OF DEATH 
G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Oe, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 204. (City or town), (County) “(Stet 
ra Hear Pasene While __Not While factory, street, office bldg., etc.| | 
2 APs 9 |at work [_] al work 


‘R: After this certificate has been signed by the attending physician and completely tilled in by the funeral 


ge 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Dept. of Health prior to burial, cremation, 


be retained by the hospital or attending phys 


° vk A L66 :, that (1) Gere) last 
UBes AX the caudes and on the date stated above. 
2 a ATTENDING. STAFF 7 eure SIGNED 
e £ Va DIRECTOR C1 Pays. 1 gf, 
nt aid ge 22d. ADDRESS. i 
Benes / ; LSA ABS TOW. WASH, PO 
SeB32 Fas, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION eo Town or eau (Stete) 
REMOVAL (Specify) : ee os 
sigts, [geen | Bea os [mr Obiuir wasn Po ‘ 
i) ; 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25 ISTR : SIQNAT 
YR AIS (4) Tese Pt GALIER Sows Eve, e 4965 | / poten 
18M 7-62 Sito wise, AE.  wWASHing Toh Lc, Sis Add JG 2 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH lo] 3f) 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b, COUNTY = 
4h ol, Lent 


y CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
. 


om 


1. PLACE DF DEATH 


a. CDUNTY ~ 
Aen cr MARYLAND 
b, CITY OR TOWN (if outside centers: limits, ¢. LENGTH OF STAY IN 1b 
writg@RURAL and gtve neares! town) 
5 amen £ 
Sof) OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) 


‘ D. after death. 


completely filled in by the funeral 


(4. STREET ADDRESS < 8. Paes 
9rd Mipen str 2Ef WF ves] noet 


carbon papers. Pages 1 and 
y gvent, within 72 hours after deatly 


VL INS Ae Paden’ (VEO SE 
ie ¢ 5 3. NAME DF First Middle Last 4. DATE Month Dey Year 
DECEASED 1 A = OF { 
Be {Type or print) (Ee p A cH ] &. DEATH dy AG 19 6s— 
3 - [es 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | &_ DATE DF BIRTH S.AGE (in yeats [IFUNDER YEAR a a 
2 : 
ef Fall Ved ce 6% WIDOWED [52] olvorced [} mes . 1 SIG 
= (fo 10a, USUAL OCCUPATION (Give Kind of workdone| 10D. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or Yorelgn country) | 12. CITIZEN OF WHAT 
ZS SSq— / | during most oF working tite, even tf retired) INDUSTRY COUNTRY? 
2 aes — Quen U.S.A, 
3 Sep 14. MOTHER'S MAIOEN NAME 
‘ = Bee ‘Deemer SU eEVOW 
ee te 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17._ INFORMANT Aadre; 
‘s se = (es, Uh ses (lf yes vive war or dates of service) v VE GLI Diz reg at fore AE 
P . °. ’ 
SNM Hg fos OWE ls Vouk KAVA Sp. vPe SAE, 
4 S08 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 
, £3 a 
2. ped PART |. DEATH WAS CAUSED BY: So , xt Lhe. Lf} > ONSELAND beat 
EE UES PORT he DENTMMEDIATE CAUSE (e)__ C&A Sg ger hes ais HAngs. oe _——— 
a SE : rete f Os 5 
Bea Ss Conditions, If any, which 0) . a 
. .- gave rise to Immediate 
Ss 327 ceuse (a), stating the ( OVE TO 
=e 2 ge underlying cause last, (c). 
S520 = & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
o° o2s & a PERFORMED? 
rer : 
, VES BLS ols Ahuamhice Ee 2 x ves [] No Bd 
gn 5e= = | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INFORY OCCURRED? (Enter nature of Injury in Pert I or Part 11 of tem 18.) 
a5 50S & | OR CONTRIBUTING [J CAUSE OF DI 
Sg sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Toe es Hour a.m. while Not White factory, street, office bldg., etc.) 
grS2s 2 
2. eo 
3 eB 2 deceased fro 
ES ees 19G_5= and that death occurred a M, fréfn theZauses and on the date stated above. 
=z 2 & OS 22b, DATE SIGNED 
Ed a 
@:: ee : ATTENDING we 4 STAFF ai ram 
= SOS (4.0. PHYS. pirector C] pHys. 
Ze z ae 22d, ADDRESS s 
ot ne Ceventhsl 4p |9AL0 G Rav th fo, ( M 
eZsg = 
22 zes BURIAL, CREMATION, 23b. DATE THEREDF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION wn Or county) fe) 
o i pec! 
ee pee | PeE-6S Weed ge 211 eve? Ores OFC / bd: 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. ii piiasias bE pai NAT) 
VR AIS (8) yacec Fugenttoms Bud Far) | si A 
15M 4-64 


_ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
— 


ficate be executed within . hours after, death. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physiclan. 


IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 fay 

4M CERTIFICATE OF DEATH 131 

2 eS 1 PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 u a, STATE b, COUNTY 

278 i e's County , Md. marviand || J, © a Maryland > Montgomery 

eS Bs b, CITY OR TOWN (If outside peas limits, c. LENGTH OF STAY } Tb ||"c. “CIty oR TOWN (If outside corporate limits, write RURAL and give nearest town) 

i> & g write RURAL and give nearest town) q 0 

£8 Hyattsville 805 Queens wm Garrett Park, Md. 7 pen” 

win a OF lst tly oo INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS @. TS RESIDENCE 

Zan 5, Chape. 

ese 90 Sacred Heart Home Strathmore Ave ves] noDY 
= / 4509 . os 

¥- se 3. NAME DF First Middle Last 4, DATE Month Day Year 

sae DECEASEO OF 

esd (ype or print) Loretta E Riff ote §=6July 16, 1965 

5 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [pq] | 8 DATE OF BIRTH 3. AGE Beda ages op | FUNDER 1 YEAR FUNDER 24 RRS. 

re Moni s | Hours | Min. 

z Female | white | wwoweol] — oworceC}| Nov, 13,1890 rege | Be | or | 

i IDa. USUAL DCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, ot forelan eon, 12, CITIZEN OF WHAT 

g gu during most of working life, even If retired) INDUSTRY OUNTRY? 

Bak Clerk U,S,Government |Retired Philadelphia Pa. Us SeAe 

= =e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

wo 2 : 

fe 5 James Riff Catherine Fallon 

= 3 

oes = (pope CEASED FER IN U-SEARMED Lo eee ITYNO. | 17. INFORMANT Ss ister Address 2 

LE = , No, unkown, ‘yes ive war or tes ‘Service, ne Same as Iten 

‘a 3s no no. ROR mzs.Anna C.ClLark * 

5.8 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL Pea 

rat PART |. DEATH WAS CAUSED BY:  (™ ———— Nee. 

~ES ie IMMEDIATE CAUSE (a). 

Sse ee DUE To 

53 Conditions, If any, which () 

Soe gave rise to Immediate aes 

oc cause (a), stating the 

ene underlying cause last. (0), 

eS & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 

23s — =< | PERFORMED? 

B23 S ves] No Bp 

§.8 off: 

SSE ~~ |= | 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

tus & | OR CONTRIBUTING [) CAUSE OF DEATH 

B22 © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

232 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

a) : factory, street, office bldg., etc.) 

sss [| om ro [AMC "stake : ts 

£38 = p.m. r 

ee £ 21. | certify that (I) this hospital) ae the ee: ak : b= : : a ae a ae as last 

ces Ss and that death occurred at 2_{M, from the causes and on the date stated above. 

as as 

Son = 22d. TE CJé 

wos 

= ATTENDING f STAFF 

S238 WO. He ag 0 prs. 0 

25 a ADDRESS 

=2o8 \ Washingto 

re / epnrwyl| 123 

Res 233. BURIAL CREMATION] 230. DATE Hn 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

oman REMOVAL (Specify) 

ms Buria 7-19-65 Gate of Heaven Cem. Silver Spring ,Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. i B REGISTRAR ag! apes SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Maryland om 0 1965 Ke Lanta, Q ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ires that the death certificate be executed within é hours after death. 
completely filled in by thé funerat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


aw 


carbon papers. Pa 
ent, within 72 hou 
WN 


leaSe remo’ 


director, page 3 should be detached for use as the burial-transit permit. Then p 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and itratiy 


Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE weapeaye 
>) 


09754 CERTIFICATE OF DEATH i 


1, PLACE OF 0; ; 2. USUAL RRSIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. CDUNTY 3 a. STATE ?? ce b. COUN’ hes 
wAntee oO) 2D" S MARYLAND Mrs 


CITY DR TOWN itside corporate limits, c. LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (If outside Corporate Timi write RURAL and give nearest town) 
write RURAL a 1 ‘Af, 


(@ nearest town) 5; / 
Ver e, dow X Drée€l2 ele lke 

d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospltal, give street bddress) || d. STRE DpEES = 6 Ayal 

Ew we hk ¥ ier’ ZS: 7 Puch rlap~ ae ves] no 


3. NAME)DE First Middle Last 4, OATE Month Day Year 


{type oF print) BADY— on DEATH Sex mo nie 


(if ow 
d gl 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 
\ y 7. MARRIED [_] NEVER MARRIED FR : BP Maen} ie 
2 We | winowen >} oworeeo | &- BO-~bkd a 
10a. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


MW, Ca. Wd5 
’ ‘ ' 14. MDTHER’S MAIDEN NAME 
t ‘ 
| pe] S ‘ t MOlovnu 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16\9DCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) cal 
( J VOX 
INTERVAL BETWEEN 


Laas 
PART |, DEATH WAS CAUSED BY: DNSET AND DEATH 
"IMMEDIATE CAUSE (2). : 
7 X DUE TD 


18. CAUSE OF GEATH [Enter only one cause per line for (a), (0), and (c).) 
Conditions, If any, which ) 


gave risé to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. ©). 


FATHER’S NAME 


13, 


factory, street, office bidg., etc.) 


Fa PARTI. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECDNDITIONGIVEN INPART1(a) |19. ewig? 
ie SoS 

s yes []} ND} 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part II of Item 18.) 

& | DR CDNTRIBUTING [7 CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) State) 
g 

= 


Hour a.m, While Not While 
p.m. 19 at work L_] at work oO 


21. | certify that (1) (this hospjtal) attended the deceased from. 1 7 Se 18 that (I) (we) last 
saw the deceased alive p 1965, and that death pccurred at_____M, from the causes and pn the date stated above. 


22a. SIGNATURE b. DATE SIGNED 
cs ATTENDING MED. STAFF 
pays. (4 _pirector [1] pHys. C1} 


ee ese ae eee ee M.D. a as 
ae Yy RDIE LTA Fo habe 4 
URIAL, CREMATIDN,| Ne eee hepa | Ely doce ae 


EMDVAL (Specify) 
26a. REC'D BY REGISTRAR eg REGISTRARS SIGNATURE 


DATE JUL 7 9 5 ko eanbog { sida 


in pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cat fl pe yes glve war or dates of service) 


203 14 2177 Mrs Therese J. Rosen-wife 


ae 
FOR STARE 9753 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13133 
HEALTH DEP 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. “, a, STATE b. COUNTY 
ales : ets MARYLAND Maryland Prince George's 
ess = db. shrin OR eta Ge ae 6 corp pra limits, ¢. LENCTH OF STAY IN 1b | c. CITY OR fant (If outside corporate limits, write RURAL and give naarest town) 
BER 3 write RURAL end give nearest town) y 
a= Ss Silver Hill DOA. 4 Silver Hill 
@: = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. pa 
22 GY ? 
Boe g/ Prince George General Hospital — 4,602 Branch Avenue ves] noi 
32.5 a 3. pene ta First Middle Last 4. als Month Day Year 
Baz SR (ype or print) Marvin Hersh Rosen DEATH 7% 22 19 65 
pee = 5. SEX 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers | FUNDER 1 YEAR|IF UNDER 24 HRS. 
23 E. rad lest birthdey) (Months | Days | Hours | Min. 
ge ey White WIDOWED [} DIVORCED [_] 5a1 7-25 
2os = a, USUAL OCCUPATION (Clve kind of work done ) 0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign ance 12. CITIZEN OF WHAT 
2s = in Et fi workin life, syn If retired) 1 OUNTRY? 
Be Wye en't Penna. 250A. 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S538 Abraham Rosen Regina Weiss 
Pat 3 AF, WAS DECEASED EVER INU.S- ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT idiee Same—as—#2d- 
a 
A 
by 
£ 
5 
fi] 


* 


f 


ig the word “pendin; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


MINER: This certificate should be executed wi 
should be forwarded to the Chief Medica’ 


certificate, writin; 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
last 1, DEATH WAS CAUSED BY; 
IMMEDIATE cause (e)__Gunshot Wound of Head 
x DUE TO 


Conditions, if eny, which (by 
gave rise to immediete 
couse (a), steting the ( DUE TO 


underlying cause last. 


3B] PAR Til. OTHER SrahrF oan CONDI TOnSCOnTTRTEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. ies arate 
) 3 Yes] No 
%& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) ~~ 
& PRIMARY (or CONTRIBUTING [) 
of CAUSE OPENER Deceased shot himself through him mouth with a revolver, 
| 20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
= Hour am. While Not While factory, street, office bldg., etc.) . 
¥ et work] at work home Silver Hill  P.G Ma 


21. | certify that | took charge of theyremains described above, held an Autopsy [_], Inspection [XX], Inquiry (X}, and in my opinion 


of Health or its designated agent, prior to burial, cremation, or removal, and in an! 


eo = death resulted from: Natural cas (-], ‘Suicide (K], Homicide [], Undetermined manner [_] 
os CHIEF MEDICAL EXAMINER [_] 
23 a Satan Mp, ASSISTANT MEDICAL ce oO 22, DATE SIGNED 
202 DEPUTY MEDICAL EXAMINER [XJ oy 
Ese Hh: NAME (ype) Jol ehoe MeD,e, Riverdale, Md. Address (street, city, town, or county) he 
3 ty o's , 23a, BURIAL, CREMATIO! . DATE rieete 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ease Buityoued srecity) 727-65 bit aa National Gem. Ft. Myer, Va. 
24. FUNERAL DIRECTOR 25a., REC'D BY RE 25b, -RECISTRAR'S SIGNATURE 
wR tee Lee nahin ice Home 300-4th St. Neils Washl, “gue. 3g 1965 OES 
iM 6s 


a 


’ 


papers. Pages 1_and 


Completely filled in by the funeral 
ithin 72 hours 


~ ¥ 


and in arly e 


ian an 
lease rentov 


ae 
4 


y the attending physic 


= 
s 
Je 
= 
ro 
E 
o 
a. 
a 
A 
s 


The law requires that the death certificate be executed within S. after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iy LAND 


-CERTIFIGATE OF pee /, y 


RESTDENGE (Where deceased lived, 


1. PLACE OF DEATH 
a. COUNTY 


a, ae b. COUNTY 
i e's MARYLAND. eg Prince 
b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. ra OR TOWN (if outside corpgrate limits, write RURAL and give nearest town, 
write RURAL and give nearest town) , 
Cheverly 1 day. on, aiat . 67X-= 

d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) qraasentens e Ha 2 

! i 1408 W. State St. vesC]_nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Typesor print) 


DEATH 196557 
RACET7, MARRIED [-] NEVER MARRIED [Sq] 8, DATE OF BIRTH 3 AGE (yon s [IFUNDERT YEAR FUNDER STS 
oO | 3 last Birthday) Months] Days | Hours | Min. 
sy Woe winowEof<]  -bivorcen[T | = 7/5/65 yrs, 5 


10a. USUAL OCCUPATION tate kind of work done 
during most of working ilfe, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


— 


; Lila Faye Belt 
15. WAS DECEASED EVER INU.S, ARMED FORCES? . SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
Mother Same _as above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


- ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: AD dioeny 
7/4, AMMEDIATE CAUSE Gene 7 209 OS Bion 
ach DUE TO 7, z 
Conditions, If any, which ® EZ, Ae 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS. AUTOPSY 
= aaa aeaad 
S ves B¢ No] 
= | 20a, ACCIDENT WAS UNDERLYING 1a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of Item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i= Hour am, Whit N factory, street, officebldg., etc.) 
ia je lot While 
= Aue 19 at work at work 

21. 1 certify that (I) (this hospital) attended th deceased fro 5 A Sats, ‘to. “G2 19___, that (I) (we) last 

saw the deceased alive o 19. and that death ocourred at/#-<OM, from the causes and on the date stated above. 

22a. SIGNATURE |? 22, DATE SIGNED 
ATTENDING ED. STAFF 
M.D. "PAL bintctor C1] bays. 0 COD 
26, PHYS y Hat a ‘ADDRESS 
'ype) ‘ 
| 6201 Riverdale Rd., Riverdale, Md. 
3c, 


23a. Bey oy ect | 23b. DATE NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


heve 
25a. REC’D BY REGISTRAR 


oaJL 27 1965 


Sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13135 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. PLACE OF DEATH 
a. COUNTY 


a. STATE b. COUNTY 
sone ho Prince George MARYLAND Md. PpineesGeerre 
ese 5S b. CITY OR TOWN (Jf outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER £3 wee: eee ang glva nearest town) _ 
Se &. IE 6 9 Hrs 4404 Maine Ave,, 20 0/- 4 
un ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. UF? 
2, . 2 ? 
me Se i? Prince George General Hospital B altimore ves} nob 
Sz. %2 . NAME OF First Middle Last 4. DATE Month Day ‘Year 
Ss 2 
Eat sx (Type of print) Herbert BEN Rudo esc bi 7 1j_19 
sig g2 5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED[~] | 8- DATE OF BIRTH 9. AGE faye a NL [mui se, 
2 Ea f 
= a= ~_ M ALE W HIFEwipowen T] bivorceo[]| 12 Mar,, 1909 yrs. 
oo, Zz 
= z 
os 108, USUAL OCCUPATION (Giva Kind of workdons | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) N OF WHAT 
~se & during most of working Ifa, even If ratired) INOUSTRY nay 
250 > PHARMACIST DRUG STORE BALT TMORE ay f{ARVLAND 
es gs 13. FATHER’S NAME 14, MOTHER'S MAID ME 
aa 
oe, (RE BARNETT RUDO IDA ? 
= So 
SHE 2s 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo < (Yes, no, or unkown) tray nee 
wo Pd 
=e 2B OR. DAVID 8, RODO : 
= 38 EE 18. CAUSE OF DEATH [Entar only one cause per Jine for (a), (b), and (c).] iting 2 
rial as PART |. DEATH WAS CAUSED BY: 5 4 
2-525 _, ,_, WMEOIATE Cause @)_Cardiac arrest 4... utes— 
£25 Bg £164 DUE TO 
2s Se { Conditions, If sny, which Hemorrhage and shock 
= gava rise to Immediate 2 
= = a 8 couse (2), stating the? OUETO Lacerations of left lung and kidey and fractures of 
2 y underlying csuse Isst. rc it i 
35S ag 5 TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (8) |19. Was AUTOPSY 
gas 3 O 5 ves] No [7] 
b= pe 25 & Se aRy LA Ta La o 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part II of item 18.) 
823 De 8 ‘ 
Seeuee bey | ere ced Driver _of car st on left _side by another car 
rad ct 2s % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED zoe aa oF Peete tomas sant, 20f. (City or town) (County) (State) 
2 Oo a = factory, street, office By D 
While, — Not While 
oss fee 0 od Fy at work] at work ; 
25 3S 3 = 7 5 ‘ 
=Sz. ae 21, | certify that | took charge of the remains described above, held an Autopsy |], inspection fr], Inquiry fg], and in my Opinion 
aoe 22 death resulted from: ; Suicide (_], Homicide [], Undetermined manner [_] 
Sos Be / CHIEF MEDICAL EXAMINER [] 
ee 2S =e ACTUAL L ie Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGRED 
zec5_5 i DEPUTY MEOICAL EXAMINER fy] 7-11-65 & 
s e i" 
E oss Ss = RAME (Type) L J n Kehoe, M.D ic Riverdale Address (Street, city, town, or county) —- 
Py 83's S= 233. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 
2istl pecity i 
ES eo BURTAT 1/12/65 BETH TFILOW BALTIMORE _M ARYLANO 


24, FUNERAL DIRECTOR, a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ve sve aN SOL LEVINSON & BROS.INC.6010 REISTERSTOWN RD iia 13 1068 "fotendny 
va wane bs Jeg 


« 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that (1) (this hasnital) attended the deceased from... JSAM ufenrcer 195-2 0... Fp 22-1 19.6.5 that (1) (we) last 
saw the deceased alive oi aad: 2119..65 end that death occurr: VOM, from the causes and on the date stated above. 


22a. SIGNATURI cranial “ aa 22b. Pals 
MED. STAI SIGNI 
ve ty) mo. | PHYS. Ge] Director [1] PHys. [} 7f22 (65 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (ves) nga 8! FiGellins,M.D. 


230. BURIAL, eT ae DATE THEREOF 


— 


322 H St.N.E.,Washington,D.C. 
23c. NAME OF CEMETERY OR CREMATORY = 
St. Mar 


ADDRESS 


DY 


23d. LOCATION (City, flown or counfy) ~~ (State) 


Washington, D, CO, 


25by AREGISTRAR'S SIQNAT 


REMOVAL (Specify) 
Burial 


24SFUNERAL DIREC 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= ci 
s #M|__09758 CERTIFICATE OF DEATH 13136 
* §2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence befor sspaian 
a a. COUNTY 
aie s a, STATE b. COUNTY 
3 £N¢ Prince Georges County F MARYLAND J]}j ; 
> 5 8 b. city OR TOWN [if outside corporale limits, ¢, LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
rs oe 5 write RURAL and give nearest town) ji 
© yas Hyattsville, Md. 9 months Washington, D.C. oa 
= aay d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straat address} d. STREET ADDRESS @, IS RESIDENCE 
Se 36), ON A FARM? 
B Fy.’ |Pagred Heart Home,5805 Queens Chapel Rd, |5721 Western Avenue, N.W. 
S$ 280 3. NAME OF First Middle = =———~—~CS~*sw [4 DATE Month ‘Day 
g [5 a DECEASED OF 
x pes - {Type or print) Rose B rt. DEATH 7 22.6 19 
ust — = x) Ruppe etter? —_-~ n 
s ¥2 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | BPAn aesy ard 9. pou lineer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— — Month: De H. | Min, 
2 4 be Female White WwibowtD fd DIVORCED [_] 7 tage yrs. Zi | “# Mies : 
2 5 a4 TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= td & > dona during most of working life, evan if retired) | 
8 age Housewife ‘a Washington, i — U.S.A. 2 
= 98s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£3 
5 UnHE 
ea) Robert Berberich Magdalen Walter — 
2 $23 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresdi] 9 TG, 
> are (Yes, no, or unkown) | (Ifyesgivewerordatas of service) Milton M Ruppert 572 es t ernAve 
a 
Eecta§ no not _known. i z 4 
= =6 pat Pall . gle 1 abies : ca at et: a 
3 £ as 18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (e).] NeW INTERVAL BETWEEN 
Sy ae PART |. DEATH WAS CAUSED BY; pan ean 
ge B28 2 i IMMEDIATE CAUSE (@)_ Cerebral Vascular — Hemorrhage 4 2 days— 
3258 2 X DUE TO 
gee pe P 
25658 Conditions, if any, which Hypertension 
Seon? g2Ve rise to immediate : t 2 : - |413-9P8s 
-aion (a), stating the undarlying £ OVE TO 
A aoe 3 cause last. io. Le i _}. s 
a2 8 42 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WW. agar 
eee ro) oe PERFORMED 
B35 824 3 ves (] no [if 
% 5 8 | E1200. ACCIDENT WAS UNDERLYING L] IE HOW Ri ; et a 
Berd. & | Or cOnrBOTING £1 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | of Part Il of Itam 18.) 
one | (e EITHER, NOTIFY MEDICAL EXAMINER) 
gS 2 — a a 
a = ed yz ‘Ss 20¢, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) {Stote) 
a? <3% A neue eine Whila __ Not While factory, streat, office bldg., afc.) | 
Gasca =z p.m. 9 ot work ot work ! 
Heosa 
KSO5 @ 
a2 
8 BEES 
EAwAe 
~ Fe, 
Bad Ss 
Hog a= 
ae ay oF 
Or = 53 
=3 3= 
ovo7s 
Rh OR 


's Cemetery 


Rees 
eA OT eee 


RS. SIGNATURE 


65 


VR AIS (4) 
20M 5-63 


tem 20b-f Film 567 So#aRVLANB STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13137 


mT 
f=) 


= 
= 
as 


1. PLACE DF DEATH 
a. COUNTY 


i 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, STATE b. CDUNTY 
MARYLAND 


Prince George 
b. CITY OR TOWN (If outside corporata limits, 


write RURAL and give nearest town) 


essary, 


| SCENT OF SHIN TE” "E> ETTY GR TOMA tr satside SarpaTaARRS MET MORAGA ave nearest toway 


he funeral 


DOA 
&. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) 3. STREET ADDRESS 


‘ad 


@. IS RESIDENCE 
ON A FARM? 


. Page 5 may be 


2, and 3 


j Rt, 2, Box 203 ves (]_no 
Middla Lest 4. DATE Month Day Year we 
Elmer Sandy BeatH 19 
6. COLOR DR RACE | 7. MARRIED [~] NEVER MARRIED Ge] | & OATE OF BIRTH 9. AGE s 


d 2 with the State Department 
within 72 hours after death. 


WIDOWED [_} DIVORCED [|] 


last Hours | Min. 


10e. USUAL OCCUPATION (Giva kind of work dona 


10b, KéND OF BI OR 
during most of working life, even If retirad) INDosTRY Ness 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


Washington, DO. 


. Give Pages 1. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


James EB. Sandy Mary 2L. Owen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 17. INFORMANT 5109-"#¥¥arfield Road SE 


(Yes, no, or unkown) Nes gigi 


Mrs. Mary Le Owen “Oxon Hill, Maryland 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ed within 24 hours after death. If any delay 


in pencil in Item 18. 
Examiner's Office along with form PM3 


ONSET AND DEATH 


aoe eie sa eee 


7 


f 


Conditions, If any, which 
gava risa to Immadiate 


o)_____Aspiration of gastric contents —§ ——— 


“pendin; 
f Medical 
cremation, or removal, and in a 


underlying cause last. 


INER: This certificate should be execut 


ficate, writing the word 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY” 
ves fr} No [J 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Itam 18.) 
PRI a or CONTRIBUTING (] : ; if 
EATH. Vomited then aspirated 
TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) — 
Not whila fa) factory, street, office bldg., etc.) 
at work} at work ome ccokeek Pr. Geo. Ma. 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 


21. | certify that | took charge of the remains described above, held an Autopsy x ], Inspection f¢}, Inquiry [¢], _ and In my opinion 
death resulted from: 


should be forwarded to the Chie! 


, Suicide ["], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
.p. ASSISTANT MEDICAL EXAMINER (a) 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_3¢ 
7-10-65 


Address (Street, city, town, or county) 


of Health or its designated agent, prior to burial, 


lease execute the cert 

director. Page 4 

retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 
p! 


July 12-65 $t. Barnabas Cemetery 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gata) 
Oxon Hill, Maryland 


Wrel 3 1965 


pe 


1661— Good ‘Hops Road SE | 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
9 ‘ 


Washington, 


MARYLAND STATE DEPARTMENT OF HEALTH 
, 0 ghee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 


FOR STAT! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 3] 38 
HEALTH T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before pémission) 
a. COUNTY a. STATE b. COUNTY 


ays 2 Prince George Baan S Mont gome: 
aes 2 Bb. wisp pee Buea ey eta ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limlts, write RURAL end give nearest town) 
€ = cy write res wn) 
cide Le Silver Spr@ng 
§ / { . 
ay = EE Torion Gfnot In woapria St airaat address) || d. STREET ADDRESS a. 1S RESIDENCE 
2 @ % ON A FARM? 
me #fe 107 Linton St ves (]_no fl 
Boe SS eneral_Hespital— 9107 on phe = 
32 3 2 NAME OF First iddie Last 4. DATE Month Day ‘Year 
aM 
Paz as (Type or print) David Bernard SSCHERR ____DEATH (] 10 (19 
2 E 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
=7E 4 a . a isla Ls NEVER pe te sa vend lest birthday) |Monthe | Days | Hours | Min. ie 
Fae ED DIVORCED Ne» yrs. 
325 Pe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foralgn country) ¥2. CITIZEN OF WHAT 
uu J 
2’: &3 during most of working life, even If retired) INDUSTRY COUNTRY? 
BS. -* Bacteriologist U.S.A 
rou 2 ctverio s ede he 
ee Tee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese Be 
Als bes Benjamin Scherr Annie Smith 
3—5 re Ss Oe WAS: Peasy ie DL GT) Wis ) 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= ‘es, no, or unkown, yes ‘war or dates of service: : 
Sy 28 Yes ww IL 217-26-11ggMrs. Bertha Scherr-9107 Linton St. 
= g2 EE 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] Ds ta ha 
PART 1, DEATH WAS CAUSED BY: 
BS & 35 . IMMEDIATE CAUSE (0) Coronary artery occlusion 
3 hoo, 5c “An 
825 $8 y / DUE TO 
ses 38 Conditions, If eny, which (0) Corona arte a i unknown 
Sas 55 gave rise to Immediete 
ze 25 couse (a), stating the ( DUE TO 
SEs oa underlying cause last. ©). F458 -- 
S25 SE & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
2e2 ye 2 rae PERFORMED? 1 
855 Se Ns YES No F] 
= pe 8s rs 28. EXTERNAL CRUSE WAS se 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part II of Item 18.) 
823 25 & | CAUSE OF DEATH 
2ES Bua o ‘ = 
= -= £e g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aes on 8 Ss Hour am. While rset while factory, street, office bidg., etc.) 
ws = 19 at work at work 
ZES 83 = faa 5 . = 
ts &t 21. | certify that | took charge of the remains described above, held an Autopsy [J, Inspection Inquiry and in my opinion 
ssa 2.5 om é 
eres death resulted from; — Natyral cauges Accidght [-], Suicide [_], Homicide [_], Undetermined manner [_] 
ae Be - : CHIEF MEDICAL EXAMINER [_] 
=F # ACTUAL 22, DATE SIGNED 
85 ape SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
=8e595 D 5 DEPUTY MEDICAL EXAMINER f€] T-11-65 
Es 32s - EXAMINER'S M.D., Riverdale 
SsBsas - AME 2) Address (Street, city, town, or county) 
Boles A NAME (Type) = - — —= 
Hs S's p= 232. BURIAL, CREMAVION,| 23D, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ease es “helt . Spoeity) Md 
See ae, —— 
24 FUN T ADD banc : meer aD aye STRAR "§ S\GNATUR 
rs Bettate Banzansky & Sons” 3001 14th St JUL 14 1965 
5M 68 De Ge_| Be ee. 


Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) © 
15M 4-64 


The law requires that the death certificate be executed within a hours after death. 


r attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {syyy 


64 CERTIFICATE OF DEATH 


1 acon Prince Geor es 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. STATE b. COUNTY 
g agian Maryland P.Georges 
db. ‘o at ihe rf iy eorperaty limits, ¢. LENGTH OF STAY IN 1b ||". CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
> aa town) d f R ian ey 
ays jx Mt. Rainier 


da. als OF ch y INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS e. eS 
Prince Georges General / 402] 35th St ves) nol 


we carbon papers. Pages 1 ang 
in any event, within 72 hours after di 


3. NAME OF First Middle Last 4. DATE Month Day —Yea 
DECEASED 
BEES Frafcis Te Schétich |“ #, July 27 “65 
6. GQLOR OR RACE | 7, waRRieD ct NEVER MARRIEO 8. DAT 9. AGE ‘in years | F ONDER 1 YEAR FUNDER 24HRS, 
“Yale [White OT aay | egan ae ree 
1 WIDOWED [_} DivorceD {“} yrs. 
10a, USUAL OCCUPATION (Giva kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
s Baker ired Washingten, D.C. U.S Ae 
fs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Augustine Scheuch Lilly Peele 
*, 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes glve war or dates of service) 
5 Ne 13-16-2082! Mrsa.Myrtle Scheu abeve_addre —_ 
~ 18. CAUSE DF DEATH [Enter only one cause pox line for (a), (b), and (c).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: ye Ape 
s IMMEOIATE CAUSE (a). 
rs 4 “DUE TD 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. (c). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) 19. WAS AUTOPSY 
= ————Ee—e—O 
o/s ves] no[] 
z 
= | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e, PLACE OF INJURY @lome, farm,| 20F. (City or town) (County) (tate) 
= Hour a.m. factory, street, office bldg. ete.) 
8 white, — Not White 
= 19 at work L_] at work [_} _— 
21. I certify that (0) (this hospital) attended the deceased from_22 — "2 / g 194.2, that (I) (we) last 
a, deceased alive lca Saw 5 and that death occurred a the causes and on the date stated above. 


22b. -2 PL 


ATTENDING 
adhe: Mie ss M.0. PHYS. Fetiteee| C1 Pie. "Ad 


4 we ADDRESS 


[wets Joh 2 Clymn_ 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION < town or Aid. (State) 
REMOVAL (Specify) F 

—___ Burda f “fe : 5 

24. FUNERAL DIRECTOR Nal Ley! s ADDR. 25a. REC’D BY REGI: 2p, URE, 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the buri 


6 


Funeral Home Inc. Mery Rginters "AG 2 1965 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09762 CERTIFICATE OF DEATH 49 


s 62 = 2 = a3 = — 
% 83 ip Meir DEATH - 2, USUAL RESIDENCE (Whare deceased lived, If Inslitution: Residence bofore edmission) 
S54 ° TE 
« 
Beng Prince Seorges _manvinn_ ryland ce Georges 
a Be b. CITY OR TOWN [if outside corpo: i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside co RURAL and give neerest town) 
28 
+ B5aS write RURAL and give nearest town) y 
Seek Cheverly _ 4 Hyattsville, 
t= ep a bs d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) | d. STREET ADDRESS a PNygs an 
7 z A 
ef: | 
& ud ____ Prince Georges General é 4103 Hontlton Ste ___ LY Eo Nogey 
BS ry A 3. NAME OF First Middle Lest 4 gts Month Dey ‘Year 
ad on DECEASED 
5 {Type or print) DEATH 19 
S= 5. SEX ‘a de coLol nry_Schnede RACE!7, MARRIED Ey NEVER MARRIED oo} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRs. 
best bicthday) |Months| Deys | Hours Min, 
Male White wibowED®] —_vivorceo [-] | ‘5-16-78 yn. | 


/e 
vl 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 
done during most of working lifa, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


3 
p> Retired Plate Printer U S Government | Germany U.S. A 
Ps 13. FATHER’S NAME ; it “14, MOTHER'S MAIDEN NAME a 
= Schnede | _ Unknown Pidy = 


ARMED FORCES? 
or dates of service) 


15. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) | (ifyesg: 


16. SOCIAL SECURITY cod 17, INFORMANT = Address 


ee: : ‘\Gertrude Schnede 103 Hamilton St. Hyattsville 
18. CAUSE OF DEATH [Entar only one cause pet Tin ‘ 


ing for (e), {b), pad (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Lr (lax, ce Cz oy agai 


IMMEDIATE CAUSE [e) 


DUE TO 


S77 ; é 
Conditions, if - which t ie CA oon Rew 7 141 Ff de = 5) eae 
geve rise to immediete couse 
a 


(a}, steting the underiying 


Ioferfoey pees. f+ See rit 


TRIBUT ING TO DEATH BUT nay RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


fe) 


lth prior to burial, cremation, or removal, and in 


hed for use as the burial-transit permit. Then please 


Hour alms While ___No? While fectory, street, office bldg., atc.) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS C 19. WAS AUTOPSY 
¢ PERFORMED? 
VS yes (} No [xt 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ul of item 18.) 4 + =; a 

fe | OR CONTRIBUTING [] CAUSE OF DEATH 

© ](F EITHER, NOTIFY MEDICAL EXAMINER) 

x 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20. (City or town) ~ (County) ~ (Stete) 
a 

cd 


AS 19 at work [_] st work [_] 1 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and com 


leceased from... 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


em 


2. | certify that (I) (this hospital) een the 


3 
rip 
So 
eo 
AES 
83 
a8 38 List above. 
a 
5a 22b. DATE 
q ars STAFF GNED-—~ 
sates s. SIRECTOR 2 pays. 
em oe [22c. PHYSICIAN’ 22d. ADDRE! 
nee as “NAME (Type) rule. 
3653 aff Me 
ge 3= 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City town or 
= VAL As ), ‘ 
e=g2 = | pliant sep 7/6/65 | Ft Lincoln Cemetery Colmar! 
Ruaisunh 24 FUNERAL Aes SIGNATURE ADDRESS 250, REC'D BY oes ae enka R’S SIGNATURE 
hee F. Gasch's Sons Hyattsville, Md. Ajith 6 SSM Maen 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


in 


cats 
Ss sz 
a) peu 
esc 
S Lye 
& £95 
pa a 
Bee 
2 5 
a = .2 
- BE 
=a 
ees 
=f >os// 
cS 
= fa> 
= ase 
wD 
a 
2. 
5 
3 
3 
is ae See 
—7D 
= Sse 
os gees 
B £°R 
Ss Ges 
= woo 
S se& 
Ss ss 
o .— 7 
eee 
= #65 
= eS 
is 4 
ry es 
uc as 
o 22 
£2525 
BS 
s Be 
= a 
cad 
a 
£ 
5 
o 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
d for use as the buri 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital 
director, page 3 should be detache: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


ou OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Ee Geta! J a, STATE b, COUNTY 
n___Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and glve nearest town) 


Chever. days x Landover Hills 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Rote 
_Prince Georges General Bospital ! __.7010 Allison Street ves{] nod 

3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

DECEASED OF 

Ciyepioriprhny) _ Sadie E. Schumacher DEATH July 19 65 
&. SEX 6. COLOR OR RACE |7. aRRIED [} NEVER MARRIED []| 8 DATE OF BIRTH 3, AGE (In years] IF UNDER 1 VEAR (IF UNDER 24 HRS, 

last birthday) Months] Days | Hours | Min. 

Female. WIDOWED Fx] ___ivoRcED -] are 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Sousewife wn home New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Hughes Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (tfyes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
cay harles W Schumacker Landover ilills, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: = oll, gel. 


IMMEDIATE CAUSE (a). 
4 
AcY/ GE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART ia) |19. WAS AUTOPSY 
& al PERFORMED? 
s yes[] NO 
= | 20a, ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour = a.m. whit factory, street, office bidg., etc.) 
3 mn 8. Not While 
= p.m. 19 at work L_] at work 

21. I certify that (I) (this hospitgl) attended the deceased-fro that (I) (we) last 

saw the deceased alive on. 1 and that death occurred at3.,50MAMorh the causes and on the date stated above. 

22a. SIGNATURE 22. DATE SIGNED 
Y ATTENDING ED. STAFF 7 ea 
M.D. PHYS. pineoror CJ pve, CH) 7/2 
. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
r.VG. Hageage M.D. Bar )-38/L te 

23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OROREMATORY< 23d. LOCATION (City, town or county) (State) 


Serie” | July-15, 2965 oArlaagton National Arlington Virginia 


24. FUNERAL DIRECTOR ADDRESS e OL rege ea \nege 


*, Gasch's Sons Hyattsville, Md. 


as 


al 
d, 


filled in by the fu 
ithin 72 hours after fea! 


papers. Pages 1 


ician and co 


-transit permit. Then please remove 
, cremation, or removal, and in any event, 


‘al: 


The law requires that the death certificate be executed within ®. after death, 


Page 4 may be retained by the hospital or attending physician. 
ificate has been signed by the attending phys’ 


page 3 should be detached for use as the buri 


led with the State Dept. of Health prior to burial 


should be fi 


TO FUNERAL DIRECTOR: After this certi 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mais be) 


CERTIFICATE OF DEATH 


i. PLACE DF DEA F 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 
a. COUNTY U a. STATE b, COUNTY 
Ce, MARYLAND t 
b. CITY O1 


(If outside corporate : its, c. LENGTH DF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL end give nearest town) — 


is IR 
writs RURAL and give nearest town) 
2 ALL. pan Fes, oO. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) REET ADDR 


@. 1§ RESIDENCE 
Cine wa ON A FARM? 
Z ra 
3. NAME DF 


yves{] nol] 
irst Jagie 
DECEASE! 


(Type or print) Ryi4 rj DF Z ~ 


3 aEK G,GDLOR DR RACE |7, waRRIED [-] NEVER MARRIED [-} | © IF UNDER 24 ARS, 
ale LC, wipoweD$7]___DIVORCED [7] LG & | 6G oe 


10a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR fe BIRJYPI State, or foreign untry) 
during most of working life, even If retired) INDUSTRY aad 
ata VSEW)FE Poa 
13. FATHER’S NAME i Le MAIDEN NAME 
ny WAS DEC EASED EVER VEY FORCES? | 16. SOCIALSECURITYNO. | 17. 1 Lalk, CatéE Address 
op ALG HS: Lib 


aria no, é unkown) ha aad dates of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 


12, CITIZEN OF WHAT 
CQUNTR’ 


- CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
|. _. IMMEDIATE CAUSE (2). BARI NOI AT OSIS 
IPS x 
Conditions, If any, which 
gave tise to Immediate 


bse th DUE TO BL 5 
cna, | @ GNAC~NOMtA CR Tete UTE US| 2 7OARS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART (a) | 19. pe Meee 


MIGRATORY THANG PHLEAXS ITIS ves] Not} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part 11 of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


DUE TO 
(b). 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_} at work 


21. | certify that (1) (this hospital) attended the ceo from. 


saw the deceased alive mgr TE 19S, and that death occurred a 
22a, SIGNATU 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


PR <) ae mo. PAS NS OK Bintcror C] PHvS, ol 7-13 -6S 
ic. PHYSICIAN’S DRESS a 
RAME.(TYBE) D5 a) eee i= aeoe PELAKY Sry MTRAIW IER 


BURIAL, CREMATION,| 23b, DATE THEREOF 
_REMOVAL (Specify) 


23a. 


23c. NAME OF CEMETERY OR CREMATORY 


i , town oF co te) 
23d. LOCATION (City, m OF coun’ bes ) 


. BY REGISTRAR | 25b. SALES Pell 
cei. Toe na oid) 16 1965, 2 7 


ICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYS 


VR A15 (4) 5 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09765 CERTIFICATE OF DEATH 13143 


Bie 
2c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
ee @. COUNTY @. STAT, b, COUNTY 
375 PRINCE GEORGE'S wav || “MARYLAND PRI 
Sos b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5, ae write RURAL and glve nearest town) ‘ 3 
3 [ANDREWS AIR FORCE BASE | 4 Hours X District Hgts 
3 ¢ “ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS 8. Ee 13 
= ~ 
= e550 USAF HOSPITAL ANDREWS ! 7612 Lansdale St yvesK] nol] 
ea 
S85 3. pele First Middle Last 4. RTE Month Day Year 
eo US 
B52 (ype or print) JOHN MARTIN SEBASTIAN DEATH JULY 6 1965 
Soe 5. SEX ©. COLOR OR RACE] 7. MARRIED [QZ] NEVER MARRIED [-] | & DATE OF BIRTH 9._AGE (in years | iF UNDER 1 YEAR|IF UNDER 24HRS. 
mr last birthday) [Months | Days | Hours | Min. 
wES MALE CAUC wipoweD [-] pivorceo[(]|26 Feb 1883 a 
os 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
: 3 y, during most of ARME fe, even If retired) NARM CDUNTRY? 
NES FARMER E ING INDIANA 
cE 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
=e JOSEPH SEBASTIAN LOUISA WOLFE 
= 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
oo (Yes, no, or unkown) CuUiCue eee 
Ee es 1 UNKNOWN uth M Ford(Dau) Same AS #2 
ag 
a= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: . 4 = ONS Ce 
5 Me IMMEDIATE CAUSE (a) a L220 aB004: : 
; SG f DUE TO : i “ ; “ 
Conditions, if any, which ey Oe eg ee Witaaik LD 2EMBTE 
gave rise to Immediate 7 


cause (a), stating the DUE TO 
underlying cause lest. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTDPSY 
PERFORMED? 


2 Ce Lb, LZ: 4 ae ie yes [X) No] 
20a, ACCIDENT WaS UNDERLYING [¥/ HOW INJ CURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) ‘County ‘Gtate) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While, — Not While 
p.m. 19 at work{_]_at work [J 


21. | certify that OX (this hospital) attended the deceased from_6 July 19 65 to_6 Jul 1965, that o (wel last 


saw the deceased alive o 6 Jul 1965 and that death occurred atl: 30PM, from the causes and on the date stated above. 
22a. SIGNATURE 2b, DATE SIGNED 


VP Pall ne RE Heo HE rl 6 JUL 68 
22c, PHYSICI. 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit 


2 
ne Faysict 22d. ADDRESS 
ed *BAVID S MILLER II CAPT USAH MC USAF HOSPITAL, ANDREWS AFB MD 
3 23a, BUR REM SHON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
q a tad | 7-10-65 Cedar Hill Cemetery Suitland Maryland 
24 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Wilhelm Funeral Home 4308 Suitland Rd,Suipjand iy) 14 196 _ pleats oe 


C = si 
8 BE 
i=] § oe, 
are 
S85 

=e 
= 285 
Bee 
“perwe 
OS 
eat ad 
Bsn 
: 
Sse 
oe 
$ct 
= 
ga* 
cries 
a8 
es 
c=] 
Seg 
es 
= 
= 


ease 


ermit. Then 


P } 
, cremation, or removal, apd-m apy even’ 


transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physict 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu! 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
een OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar 


CERTIFICRTE OF OF DEATH 13 144 


1, PLACE DF DEATH SSL RESIDENCE (Where lived, If Institution: Restdence before admission) 
a. cou G “ft STATE b, COUNTY 
rince George MARYLAND. aryland rin 
b. CITY OR TOWN (if outside cor; one Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
rite ent 4 and glye tg town) x 
wor Kenilworth 
a. we ‘OF HOSPITAL “S INSTITUTION (if not in hospital, give street eddress) fi STREET ADDRESS a i RESIDENCE: 
5005 Addison Road 5005 Addison Road vesC]_nofg) 
3. bese First Middle Last 4. DATE Month Day Year 
(Type or print) HARRY Ss SILFIES DEATH 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
M W 7. MARRIED KX] NEVER MARRIED [~] AGE (in years TRSaRS pepe (Re 
wipowen [] Divorced [7] re iy {ee | 
10a. USUAL OCCUPATION ued ofworkdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
lectrician Electric Kansas 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oscar J. Silfies yaninayn Rosetta Rallison 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, WS unkown) | (If yes glve war or dates of service) 4 
18. CAUSE DF DEATH [Enter onl line for (a), (b), and Myrtle 4. Silfies = ©) BETWEEN 
‘er only one cause per Ilne for (a), (b), and (c).1 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
PART | DEATH MEDIATE OHUSE @)__Ceardieg Brres a A 
Af 
tof DUE TO = « 
Conditions, if any, which 0) A 257 ’ repo ia 2eitchosw GC mo 
geve rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. © Severe Osa cher~e pulomon wy emAbhysen2 Lo YS 


PART I], DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THET ERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ee 


yes[] no[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 


20d, INJURY OCCURRED 


while Not While 
19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from__77.5 @ 19 19.2-$> that (I) (we) last 
and that death occurred a! , from the causes and pn the date stated abpve. 


Pe DATE SIGNED 
ATTENDING . STAFF 
M.D. (—tikecror C) bays, 0 

ae aD 


Sphinn bos. Lap mec, /e| L2dt- fhss fr ver DC 


20f. (City or town) (County) (State) 


208. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


23a. LS all 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or tect oil (State) 
ura. 7/16/ ilver Brook Cem. Wilmington 
24. FUNERAL DIRECTOR 65 ADDRESS. 


dL 14 1965 ye 


J. Wm, Lees Sons, 300 Ath St.Wash,., DC 


Pan 


wires that the death certificate be executed within a after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 


BY, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
at CERTIFICATE OF DEATH. 13145 
= 

22 3 L PLACE OF BEMWH 2. “USUAL CE (Where tdeased lived, If Institution: Residence before admission) 

t=] a = 

228 Prince George's MARYLAND * S™iaryland >. COUNT ince George's 

2 

= 3h BL CITY OR TOWN (iF outside corporete limits, | c. LENGTH OF STAY IN 1B }|"c. GTTY OR TOWN (If outslde corporate Uimits, write RURAL and ‘give nearest town) 

2s 2 write RURAL and give nearest town) 

=. 3 Cheverly 29 days Beltsville 

3 g = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ce Lee be 

Ziel ; 

see). Prince George's General Hospital | 4919 Powder Mill Road ves] noxst 

S85 3. NAME DE First Middle Last 4 DATE Month Day ‘Year 

3 

ese (ype or print) Jennie Liz Simms beatH = July 10 49 65 

s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[_]| ® DATE OF BIRTH 3. AGE (in years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 

Female Cauc. WIDOWED fx] pivorceD {_] 5-31-85 yrs. 
0a, USUAL OCCUPATION (ve kind ofwork done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

& during most of yorking Ife, pyen, If retired) INDUSTRY F CQUNTRY? 

gs Housewire Own home Ohio U 

=: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

we Francis Marion Ellie Whaley 

rena ap, NAS DECERSED EVER INU'S: ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 

Ze Boe ee ae eS es uoarrice Dorothy S Manning Jackonsville Florida 

no — 

= 18. CAUSE OF DEATH [Enter only one cause ney.line for (a), (6), and (c).] INTERVAL BETWEEN 

3 PART 1. DEATH WAS CAUSED BY: Anat i 

— IMMEDIATE CAUSE (a) 

3 


iad ef ; 

Hf ¢ A x DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


Ss PART II. OTHER SIGNIFICANT CONDITIONS GONTRIBITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. Le ea 

r= ‘4 

s ves PT Not] 
; = 2Da. ACCIDENT WAS UNDERLYING 20} ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

£5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. Ge or HEE alu A 20f. (Clty or town) (County) (State) 

a] Hour a.m. While Not While factory, street, office bidg., etc.) 

= m. at work[_] et work 


19 


21, certify that (1) ( 


saw the deceased alive b 
22a. SIGNATURE 


aftended the deceased from. ; to. that (1) (wet last 
and that@eath pccurred atfl42AM, fro uses and on the date stated above. 


| 22b. DATE SIGHED 
ATTENDING MED. STAFF 
M.D. PHYS.  BBicroe (1 Pays. 0 / 


age 3 should be detached for use as the burial-transit per 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


a 22¢. PHYSICIAN'S 22d. ADDRESS 
py NAME (Type) 
2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL Grecity) baiy 13, 1965 St. John's Cemetery Beltsville, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 
kate *, Gasch's Sons flyattsville, Md. WL 15 1965 potent 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 09768 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13146 
HEALTH DEPT. |. Piace oF bean Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adalsslon) 
a. CDUNTY a. STATE b. COUNTY 

— ae MARYLAND riand Pri nce George 
pes $3 b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR IN (If outalda corporate limits, writa RURAL and giva nbdrast town) 
gs 2 és write RURAL and give nearest town) 
oe =e 
S 85 out. 15 hrse||_ College 
@: a2 OF HOSPITAL OR INSTITUTION (if not in hospital, give atreet address) f STREET ADDRESS @. 1s Reve 
2 
2 #2 Ono Bel 
ee as X el | 4809 Guilford Road ves C)_no Beh 
Se eS 3. NAME OF Firat Middle Lest | 4. ATE Month Day Year 
a Bn 
aed f (Type or print) Roscoe Clinton Sines ell 12 19 b6 
=¢ E 5. SEX 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE fin years wie 1 a IFO a 
£2 Male White WIDOWED [_] DIVORCED [_] 3. | 
oo _ yes 
g*s Zé 10a. USUAL OGCUPATION (Giva kind of work dona| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
~2= TF daring meet pf working lifa, even If retirad) OUNTRY? 
yt etired policeman Pro Geo County Maryland Ss 
£ S 3& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a8 ee > 0 
Ee Asa Sines da Reams 
£59 oF 
s=§ ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
Ne ae (Yes, no, or unkown) | (If yes clive war or dates of service} A . > 
= # Winona Sines Tokoma Park, Md. 
2s Ee r 
eae s& 18. CAUSE OF DEATH [Enter only ona cauae per line for (a), (0), and (c).J INTERVAL BETWEEN 
eee vee PART I. DEATH WAS CAUSED BY: pad laesiel IM 
Sage ~ IMMEDIATE Cause ()_LObar pneumonia 
B25 it UYO xX DUE TO 
ote wze * Conditions, If any, which 
ES 3 1, ‘. 
222 3 5 gave rise to Immadiate we m 
EARS) Ss cause (a), atating tha 
see oe undarlying causa last. (©). —a ee 
Seo Sy & | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) |19. WAS AUTDPSY 
= 2 a E 
SSS Be 4/5 yes [X} No] 
Ewe es 7) © | oa EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) _~ 
823 De & He Yea Peeper egeUtING:[) 
oO = 5 
ees = o 
Ee == % | 206. TIME OF INJURY Month, Day, Year | 26d. TNJURY GOCURRED )20e; PLAGE GF IMVURY Hama, farm] 20K. (City of Town) (County) (State) 
ase re Be a Hour a.m. = while, Not Whila factory, street, offica g., etc, 
222 g9 3 in. at wor! rT - : : 
=5z. es 21. I certify that 1 took charge of the remains described above, held an Autopsy {ax}, Inspection [xJ, Inquiry [3, and In my opinion 
8Sga 5 - a 
3 € 22 Sa death resulted from: Naturaleauses [X], Accident ‘sq, Suicide [_], Homicide [_], Undetermined manner [_] 
S587 CHIEF MEDICAL EXAMINER [_] 
Sos ee ACTUAL 22, DATE SIGNED 
e5e= eral ars M.p, ASSISTANT MEDICAL EXAMINER [_] 
2548 v DEPUTY MEDICAL EXAMINER fx) 
s % ‘ 
E = oe == 4 Bue eS Jol Kehoe » M.D. Riverdale, Mde —adarass (street, city, town, or county) 713-65 _ 
2 ‘ ont eof 
wees Ss 23a, BURIAL, CREMATION, 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORT— 23d. LOCATION (City, town or county) Gtate) 
eastos Buriat 77 |duly 14, 1965 Ft Lincoln Cemetery | Colmar Manor, Md. 
24, FUNERAL DIREOTOR ADDRESS 


KF, Gas¢éh's Sons 


Hyattsville Md. 


25a, REC'D BY "6 194 25d. REGISTRAR’S SIGNATURE 
ed 


mae JUL 16 Te forerees 


5M 


3 
> 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 1 


Clarence Leech 
15, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY ND. 
(Yes, no, or unkown) bce war or dates of service) 


Henry J. McClellen (Son) 


m 
i] 4 
* FOR STAY 09768 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i0]47 
HEALTH DEPT. } |5- PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
" @. STATE b. COUNTY 
sex te Prince George MARYLANO * Prince Geo 
aS os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
a5 = £3 write RURAL and glve nearest town) yY 
Se Se Fairmont Heights t Fairmont Heights 
@: && d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) |! d. STREET ADDRESS 6. pert sie 
© 
2 
oe 28 Home Same as #2 I 805 _ 59th Ave., ves} Nobel 
sz, 22 3. NAME OF First Middle Lest 4. DATE Month Cay “Year 
2az ER (Type or print) Ann Smith DEATH 7 19 
sie Fa 5. SEX 6. COLOR DR RACE | 7, MARRIEO [] NEVER MARRIEO[] | & OATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
735 2 lest birthdey) (Months | Oays | Hours | Min. 
eae \ F Negro WIDOWED ["] OIVORCED 28 A yrs. 
3cs 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTH (State or forelgn country) 12. CITIZEN OF WHAT 
2 = during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
=o pw Cook South Care caste ae 
232 13. FATHER’S NAME 14. MOTHER'S Matol 
5 
S&8 Carrie Campbell 
25 17. INFORMANT ‘Address 
< 
2 
E 
s 
fs] 


cremation, or removal, and in any event wi 


3. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
: PART |. DEATH WAS CAUSEO BY: le Lil 
= IMMEOIATE CAUSE (o)_Asphyxia_ 
Ps 3 fA Ome DUE TO 
Conditions, lf any, which ‘ : 
geve rise. to Immediate fy —Minutes 
cause (2), stating the ( DUE TO 
= underlying cause lest. (c). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(0) 19. WAS AUTOPSY 
5) ves [] No fe] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
PRIMARY %} or CONTRIBUTING [) 


INER: This certificate should be executed within 


please execute the certificate, writing the word “pendin; 
MEDICAL CERTIFICATION 


CAUSE OF DEATH. Tra: s : 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not Whil factory, street, office bidg., etc.) 
19 at work|_] at work 


Page 3 should be used as a burial-transit permit. File pages 1 an 


21. | certify that | took charge of 


the remains described ab 


, held an Autopsy [_], Inspection Lb Inquiry bel: and in my opinion 


ge 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, 


a S death resulted from: — Natura/causes [_] ,/ Suicide-E], Homicide ["], Undetermined manner [_] 
se if (~~ CHIEF MEOICAL EXAMINER [_] 
Se enttOn 4 ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
co. .D. 
eee eel " She Fe OR liad ©) 6=6-65 
Is BESS —)|_Lname de Me © address (Street, city, town, or county) 
5 3s2 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (sta 
£3 
or oe of q-11-65 Family Plot Floydale, South Carolina. 
24. FUNERAL OIREC = BDOBE 25a. REp'D AY REGISTRAR) 250, BEGISTRAR’S SIGNATURE 
2930 Geo Ate fg) OG Chicnbiy 
VR AISME Latney"e/Funeral Home 2054, VEY ; i] 
Mae Vie eee eg AAA Abo, fF G_| ONE, yi s 


1 /) MARYLAND STATE DEPARTMENT OF HEALTH 
st Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 09770 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 1 dy 
HEALTH 7. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a, STATE b. COUNTY 


24 hours after death. If any Lag @.» 
. Gi tote funeral 


@. 


: Prince George MARYLAND : 
2 €s BrGITY OR TOWN Ui auteide coperste Thnlta; | ©. LENGTH GF STAY IN 1b |-c> GTTe A TOWN UF outside car TAA- HAR PHBE ana qiva nearest town) 
= Es write RURAL and glve nearest town) | x Bout oa 
Ee" s. wood Park 
wm Be d. TaN BE GRAT on INSTITUTION (if not In hospital 0A. street address) ‘d STREET ADDRESS @. ae ae 
A 3 
oO @ 
< BE “f ‘g¢ General Hospital 1431 Eastern Ave,, yes(]_nof3t 
+e Me : 5 Pe Aa First iddla Last 4 gi Month Day Year 
oo ry 
j= Sn (Typa or print) Lalli + DEATH 19 
iw ian Smith 
ae £5 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IFUNOER 1 YEAR|IF UNDER 24HRS, 
8 E last birthday) "Months | Days | Hours | Min, 
S 
ae F Negro WIDOWED fx} DIVORCED [_} 23 June 1899 yrs. 
=| 10a, USUAL OCCUPATION (Giye kind of work done Ti, BIRTHPLACE Sy fa or foreign country) TZEN OF WHAT 
2: aS during most gf i F 
Se “y a 
S 88 
Sa Be maf | 
§8 oz 3 ones £ ea 
SE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT iy Address 
oO oe (Yes, no, kown) ese ket it 57 DY. Ss / Fs 
pee tS q2 ate Hu — ane 
= 52 5& 18. CAUSE DF DEATH [Entar only ona causa par line for (a), (b), and (c).] VERY ND Dea 
Wie ea PART |. DEATH WAS CAUSED BY: - 
255 25 _, IMMEDIATE CAUSE (2)__________ Heart failure . Minutes — 
seq Ss 443X DUE TO 
StS =e Conditions, If any, which tb) 
322 3s& gave rise to Immadiata ‘Se 
Bs 23 cae i ye the ( DUE TO r 10 yrs, 
ese = ul larlying cause last, (c). e 
6 £5 &¢ & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
fe2 38 e 
g22 33 QE ves [80 BY 
ee~ Ss ~ 1% (20a. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Itam 18.) 
see se & Pn aee ie : banat AM o 
r=] = fe 
vee Ss 6 
= e = 22 = | 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2Da. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
ase Sy & 2 Hour am, While — Not While factory, street, office bldg., etc.) 
Eo eu 2 mT. 19 at workL] at work LJ 
z= ey " > 5 é 3 : 
Etz «3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [34, Inquiry $¢_], and in my opinion 
pee ee death resulted from: — Naturg , Suicide [[], Homicide [_], Undetermined manner [_] 
Poh CHIEF MEDICAL EXAMINER [_] 
gfase2 eeaeeton ? Mp, ASSISTANT MEDICAL EXAMINER [_] Erlich eh) 
Bes cSs5 , y . MINER 
= BE 2ss 4 examiner's / “SOHN Kehoé, M.D. Fehr aa && 7-9-65 
> eis GS A NAME (Type) / Address (Street, city, town, or county) oul 
3 83's == IAD, CREM "| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Fity, town or county) “p 
2g . 
easess \ F—/[ 3-65 Qfe VCR. (27? Wnkink LV 
24, ,FUNERAL ‘ADDRESS sh 25a, REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 
waco NALS. Washing d-Son H9I2S Deppe altdl 1.4 1965 |pOhenrfay Jrecgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09773 CERTIFICATE OF DEATH 12449 
fore admission) 


ok 


funeral” 
ani 
eat 


iii PLAGE OF 1 DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reside 
" a. STATE b. COUNTY 
2s Prince Georges MARYLAND Maryland Georges _ 
es b. CITY OR TOWN (if outside norparete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bre write RURAL and give nearest town) 
= 8 11 Hours X __ Greenbelt 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AODRESS e ie 
23n i] 
©857/|____Primce_ Georges General 18 J Ridge Ra, ves{)_ nog] 
es 3. NAME OF First Middle Last 4. DATE Month Day Year 
pat DECEASED OF 
2 Sat (ype or print) Harry Lr Snyder DEATH T= 3 19 65 
— 

Sf) > 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 

= g Male Wait 7. MARRIED [SX NEVER MARRIED [_] oid in pears FUNDER 1 O88 [FUNDER 2448 

6 . 
aes wipowe [“] OivorceD {| 4-1-12 yrs. | 
s 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Cr & State, or foreign country) | 12. CITIZEN OF WHAT 

5 es during most of working life, even If retired) INDUSTRY coors is] ” yn COUNTRY? 
3s Refrigerator Mechanic Washington D C, USA 

oS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

2 John Edwin Snyder Ruby Shipley 

3 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

4 (Yes, no, or unkown) | (If yes give war or dates of service) 

E nO 577 10 0881| Ada L. Snyder Greenbelt, Md. 

i 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSED BY: Suse Dey 

s ‘ IMMEDIATE CAUSE (a). 


Ly 
/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CO! BUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


£ Af E 


19. WAS AUTOPSY 
PERFORMED? 


YES not] 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury tn Part | or Pert I of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
at workL_]_at work (_] 


20f. (City or town) (County) 


ry 


(State) 


MEDICAL CERTIFICATION 


19____, that (1) (we) last 


and that death occurred at____M, from the causes and pn the date stated above. 
22b. , DATE SIGNED 


vio, SRP Fare OE | Yealy 3, 17 OS 
Fc Rd Greenbelt, Md. 


—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ®. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the buri 


23a, SE Co ‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
ve cify) . 
firial” |July 6, 1965| George Washington Hyattsville, Md. 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RA F, Gasch's Sons Hyattsville, Md. all 6 1965 potent Quote 
15M 4-64 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


24 hours after death, 


Pm 09772 CERTIFICATE OF DEATH 1215p 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
esc tel) a. STATE b. COUNTY 

2ee —sinvor ht ees, Georges. orate Marvland a weramce, eeorges. 
beak ha b. CITY OR TI outside corporate fits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf dutside corporate IImits, write (Land give nearest-town, 
Bz ee write RURAL end give nearest town) \~ 

2,2 | Langley Park 13 Years ||" Jangley Park 

2 ox d, NAME'OF HOSPITAL OR INSTITUTION (if not In hospltal;give street address) || ¢. STREET ADDRES: e. Ee 
so™ { 

=8s X|__8229 New ves (nol 
SSE 3. NAME OF First i Mi Da Year 

£3 = DEREASED rs! Middle Last 4. Ce lonth y 

28 


(Type or print) WIL HEL MINE H SPLISTISER DEATH July 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH SW ALAA FUNDERS 
7. MARRIED [~] NEVER MARRIED [] iia day) hn ae | He He 


ificate be executed within . 


gave rise to Immediate 
cause (a), stating the DUE TO 


| or attending physician. 


- jonths | Days | Hours | Min. 
a Female | White WiDGWED Iie 2 DIVORCED S| ae ie 1880 oe | | 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ail Voces OR 11, BIRTHPI Lite (County & State, or forelgn ay 12. CITIZEN OF WHAT 

3 az during most of working life, even if retired) INDUSTR COUNTRY? 

ges |Housewife — Ret, | At Home Germany cS 
= Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

pe 

EF 

2, 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

sz (Yes, no, or unkown) | (If yes give war or dates of service) 6229 New 

id = No None 

oe 18. CAUSE OF DEATH [Enter only one cause per,iine for (a), (b), and.(c).1 Langley Pk INTERVAL BETWEEN 
ze PART 1. DEATH WAS CAUSED BY; ?@ 
ss oe IMMEDIATE CAUSE (a)_(-O7@0 ~ 4 © >” LEO GOSS ___ Ma, ON Peo vr 

= 

Ex / DUE TO 

a Conditions, If any, which (b) 

S 

3 

2 

z 

2 

3 

3S 

4 


underlying cause last, (c) 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. FORNEY 
2 gaa Dg ha ea 
als ves] no FJ 
= : = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
| (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
FA Hour a.m, While -—Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


d from. LS 
and that death occurred a 


21. I certlfy that (I) (this hospit; 


saw the deceased alive o 
22a. SIGNATURE 


SS, that (I) (we) last 


, from the causes and on 22 date stated above. 
kK 22d. age SIGyED 


ebay the ee 


ATTENDING MED, STAFI 
M.D. PHYS, pirEctor [_] PHYS. 


22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) 


LEE _B, SNOW, M.D. ‘ eles — 
23a. SEAR BREMAHON, 230. DATE THEREOF 23¢, NAME ip 23d. LOCATION (City, town or county) tate 
relia on Mintgsl2 08s Er Le JV Com qmevory eu LAD EY <BR perr (Yh) 
24. Fl R ADDRESS 25a. REC'D BY REGISTRAR| 25b, RFGISTRAR'S SIGNATUR 
W,_W. CHAMBERS CO, Riverdale, Ma, | omUL 22 1965 [Oonibes Ng. 


director, page 3 should be detached for use as the bu p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


VR A1S5 (4) NNN 
15M 4-64 * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi : hours after wa 


kh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ce aene 


CERTIFICATE OF DEATH 1315 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


neral 
tks. 


PART |. DEATH WAS CAUSED BY: é pes ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


3 = Prince George’ jurryiano “STATE Maryland °° Brince George 

20 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 

oo write RURAL and give nearest town) vy 

“3s heverly 9 days }{ Lanham 

ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS ae 
& 

as Prince Georges General Hospital| / 6623 Adrain Street | yes} wok) 

se 3. RENE OF. First Middle Last 4, ae Month Day Year 

=) 

Be (Type or print) Marie Steele | DEATH July 18 = 19 865 
= j. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

gs 7. MARRIED [“] NEVER MARRIED ["] it nen nts ba pa Kore 

5 Female White} wiooweo[yx  pivorceo(]| Jam.25, 1895 yes (' 

rs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. cue OF WHAT 

2 during most of workin, "by fe, even If retired) INDUSTRY TRY? 

$ Masenic Printer Retired Iowa U.SeAe 

= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 Charlies Gran dstead Leah Clere 

s 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (Ifyes give war or dates of service) 

E Ne s7e-20 #004 Mr. Ernest K, Steele (abeve address) 

te 18. CAUSE OF DEATH [Enter only one cause per line for (a), ake and (= ( Send INTERVAL BETWEEN 

3 

2 

s 


of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


< 
S 
3 
2 so DUE TO 
2 = conditions, Fe any, which PO wees agree heal =~ 
2 
gave rise to Immediate 
= 2 cause (a), stating the DUE Cette my 
2 es underlying cause last. (o). 4a af 
e206 & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS. AuTopsy 
3 = 
523 S ee ee oe ves] NOT] 
Zs< = 208, ACCIDENT WAS UNDERLYING 20b. DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
J 
g 22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.45 
2ERa % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm,| 20F. (Clty or town) (County) (State) 
STU e a Hour a.m. While Not While factory, street, office bidg., etc.) 
ay 83 s p.m. 19 at work] at work 
3 22 21. | certify that (I) (this hospital) attended the deceased from Cif“ _, , 19_@ 5 that (I) (we) last 
S925 saw the deceased alive o 19_GS and that death occurred ats 1 4#ANom the causes and on the date stated above. 
© Sone Za. SIGNATUR 22. DATE SIGNED 
at 73. RE pe Bron) SATO (8) 
r— oi D 
gaat 22c. PHYSICIAN'S oe ADDRESS =3 5% Po 
Ez coe o3 RR 
<f52 ] NAME (Type) (9 AO (2 Cane od] ae sox T AAD 
oZog AAT 
e 23 S 23a. BURIAL, CREMATION, 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
3G pacify 
“| Burst ah a Fort Linceln Cemetery] Colmar Haner, Ma. 
28. FUNERAL DIRECTOR Nel} ey's ADDRESME ~Radinier } 2 = ores CISTRAR'S SIGNATURE 
VRAIS 8) Funeral Home ne. Mary and G 
1 4 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


\ 
NDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


TO HOSPITAL OR ATTE! 
Page 4 may be retained by the hos; 


VR AIS ( 


“\ 


15M 4-64 


id co 


eve 


ne 


f 


clan 
ermit. Then please fe 


letely filled in by the funeral 


ed by the attending phys 


Pages 1 apd 


within 72 hours after 


jon Papers. 


p 


ansit 
h the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the buri 


should be filed wit! 


any evept, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 


09774 CERTIFICATE OF DEATH 


3, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2. COUNTY PR. GEaRG road eescsats a. ™ URRY, AND b. COUNTY PR. C60 : 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wr ee eye Paes; town) 10 YRS x pe LTSU(Lieé 


d. NAME OF HOSPITAL OR heir (if not In hospital, give street address) || d. STREET AODRESS e Ts RESIDENCE 
11410 QUEEN AWNG AVE |/ H4lo QUEEN ANIME AVE) chan 

3. pass iN] Middle : Month -- Year 
(Type or print) Joe Ou CHes TER STE ‘Ewaer orn JUL 19 6S” 


5. SEX 6. COLOR OR RACE 


M 


7, MARRIED [yf NEVER MARRIED [] | & De OF BIRTH 


wiboweo [J _bivorceo [7] P&C oe, 1889 


9. AGE Ain ears. ae fer an 


i day) | Months ma Db es. Min. 
yrs. 


Aahte tent tea ne, went ware ane 10b, KIND ee Ss OR 1 BI ATRPLAEE (County & State, or foreign country) | 12. aREN | OF Pp 
g life, even If retires 
ee ly Fray Le LD | WASHINGTON D.C. -SA- 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 2 
JOHN fT Ewan : 
dame petted Fee ARE Ore ) 16. SOCIALSECURITY NO. | 17. Wire Address 
jar oF Ice, 
No™ | 214 34-6587 WIFE, Hes.nivy 410 QUEEW ANNE AM 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
__ IMMEDIATE CAUSE (a) CARCINOMA TOSI © { Monte} 


IS FO 
Conditions, tf any, which pg PR! MAR Va CARCINOMA OF Z IVER 5- Mt OP 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. FM i 
= eb See 
é yes] NO [ME 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= m1, 19 at work(_] at work [1 


21. | certify that (I) (this hospital) attended the deceased fro 19. tot “7 194, that (I) (we) fast 


saw the deceased ative on__=&_ J V& 19.45 _, and that death occurred at_1_A-M, from the causes and on the date stated above. 
| 22), DATE SIGNED 


22a. SIGNATURE 
a i efrtiateay ef 2 met MED on SE Y JuLy 960 


ai ADDRESS, 


22c. PHYSICIAN'S: 

* name Cpe) 4404 QU Een sole RD Cid: Heenan 

a Ge een 23b. DATE THEREOF l‘s NAME OF CEMETERY OR #03 23d. LOCATION (City, town or county) (State) 
EE MOVAL L (Specify) A Z osm ('S7 Zekars PLL svrtlel. 77g 


24, FUNERAL DIREPTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i ae a es 


RCeSSary, 


y de! 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
in 72 hours after death. 


PM3. Page 5 may be 
with the State Department 


form 


is 


‘ior to burial, cremation, or removal, and in any el 


24 hours after death. If an 


I Examiner's Office along 


“pending” in pencil 


ig the word 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


be used as a burlal-transit permit. File pages 1! 


This certificate should be executed wi 


EXAMINER: 


please execute the certificate, writ 


director. Page 4 


0 a 


of Health or its designated agent, pr 


TO DEPUTY 


3 
ra 
8 
so 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH ANU RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09775 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13153 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
MARYLANO Mary. land Prince George 
b. CITY OR TOWN (if outside corporeta Iimits, ¢, LENGTH OF STAY IN Ib |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL end give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET AGORESS a. IS RESIDENCE 
‘ 7 ON A FARM? 
/ st. Apartments. vesE) no BS 
3, NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 
(Type or print) Arthur ullivan DEATH 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years FIMERTTER IF UNDER 24 HRS. 
7, MARRIEO fr ] NEVER MARRIEO [_] fast birthdey} eee Sea 


al Days | Hours | Min. 


WIOQOWED i} DIVORCED oO 6-17=) 933 32 yrs. 
11. BIRT! E (State or forelgn country) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) mey A 

U.S NAVY [BEAVER OnkLAHe: 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


PR apes SoA NEUE” 


12, CITIZEN OF WHAT 
COUNTRY? 


15, WAS OECEASEOEVERIN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ds 37 Fark FE 97 
(Yes, no, oF umkown) SE eae chops ‘ | is AA! 
yes” | Aetive UNKNat THA SULLIVAN ARTLAVRELAD 
18. CAUSE OF OEATH [Enter only one ceuse per line for (a), (b), end (c) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: + 
ie IMMEDIATE CAUSE (e)_Gun shot wound of head minutes 
if “ DUE TO 
Conditions, If “eny, which 0) 
gave rise to Immediate 
ceuse (@), stating the QUE TO 
underlying cause last. (c) eee 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
YES fx] NOT] 


208. INAL CAUSE WAS 
PRIMARY) or CONTRIBUTING () 


CAUSE OF DEATH. hot self in head 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
=19 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part | or Part II of Item 18.) 


Hour dem, while Not While factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


x at work et work 
21. 1 certify that | took charge of the remains describ Inspection kl Inquiry fe], and In my opinion 
aa [1], Suicide Gc], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNEO 
DEPUTY MEDICAL EXAMINER [| 
Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county} 8-2-65 
” 23b. OATE THEREOF 23¢,_ NAME oF CEME 23d. LOCATION (Clty,,town oo + Gtate) 


d FTERY OR CREMATORY 

” | F—-3-19, he atte 

OR 3 oe ADDRESS). 25a. REC'D BY REGISTRAR /Pob. REGISTRAR'S 
a. a4 Wh! 


pAUG 4 1965 | fortes 


ACTUAL 
SIGNATURI 


EXAMINER’S. 
NAME (Type) 


sf 1 = 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapas 4 
CP a) 


09776 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fh 


LANs Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


SIGNATUR' 
9) . 2 DEPUTY MEDICAL EXAMINER [x] 
val RAME ope) Jo Riverdale, Md. Address (Street, city, town, or county) 7-29-65 a 


23d. LOCATION (City, town or county) (State) 


Ft. Myer, Virginia 


Vaeahead ba 


23c. NAME OF CEMETERY OR CREMATORY 


on National 


rs, =, _laUG 3 190d 


HEALTH DEPT. |i. piace oF veata D. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlzilon) 
8. COUNTY a, STATE 1. bi COUNTY 
aon fms George MARYLAND Columbia 
+7 Ss Ea db. ry aR Naa AP ses cory : te Unt ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
ez lve nearest town, f 
aS 3 DOA W : Lf 2 
@: a2 Cea OR INSTITUTION (if not In hospital, give street address) || d. STREET hing 6. EMAL) at? 
2% FG : - : . - 
Ene #8! 7 nce George General Hospital 624 Elliot Street, NE. ves [nol 
2 2 . E First Middle Last 4. Di jon’ ay ear 
32, ae |? Wee eh a ee 
5 
Baz BS escent Edward Vincent Tabbs el if, 28 196 
sie £6 . SEX 6. COLOR OR RACE |7, MARRIEO [5] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers [FUNDER 1 VEAR||FUNDER 24 HRS. 
28 = . lest birthday) (Months | Days | Hours | Min. 
3 Se N oO WIDOWED ["} Olvorcen ["} | 2 Ug. 1938 ; yrs. | | 
2-85 }0a. USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= = ¥ during most of working lite, even If retired) INDUSTRY COUNTRY? 
25m “S borer Construction Washington, D. Cc. U,S.A, 
bs 13. FATHER’S NAME . MOTHER'S MAIDEN NAME ‘ 
ess 2: 14. MOTHER'S MA\ 
£58 ev Joseph Lee Tabbs Rosie Pritchett 
z—§ &s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT af Address 
Ne cy (Yes, no, or unkown) | (It yes vive war or dates of service) & wile W - D.¢ 
st £5 Yes Nov55 to Feb 458 Doris Johnson Tabbs ashington, D. ©, 
gee e 
ros oS 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= ee PART |. OEATH WAS CAUSEO BY: "adeeb uel gh 
2= 5 aS : IMMEDIATE CAUSE () JAS phys ds tes 
825 ES l DUE To 
See +03 Conditions, If any, which sion_of. airway. by. mud 
3 es s 5 geve rise to Immediate DUE sae 
= 23 cause (a), stating the 
Bes oe underlying cause last. te) —_ 
amt ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi1() [19. WAS AUTOPSY 
Z2e2 Ba = 
Bee Ze 5 ves Bx] No 7] 
e2- 25 = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of item 18.) 
8s SE s ard Se reuUNS oO 
5 Bo 8 : Caught in_cave~in while digging a_ditche 
= 2e z 20c, TIME OF INJURY Month, Dey, Year | 20d. fara OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20t. (Clty or town) (County) (State) 
eee me / 18 Hour a.m. while Not While 0 factory, street, office bldg., atc.) 
Y2e oo = .m. 19 at work i 
E52 &s : : : a : : 
=5z .¢8 21. | certify that | took charge of the remains described above, held an Autopsy [3x], Inspection [x], Inquiry fe], and In my opinion 
2 = toe coe . 
2 os death resulted from: Nat , Acpffent [5], Suicide [_], Homicide [_], Undetermined manner [_} 
osBP CHIEF MEDICAL EXAMINER [-] 
on 
2se2 
£55 
se 
s3as 
SEzQ 
£3e2 
S255 
ze 


please execute the certificate, 


retained for your files. 


TO OEPUTY MEO‘ 


i 


24. FUNERAL OIREC 
Alexander S, Pop 


“ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ore 09777 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i3 Bite 


iy PAGE OF OATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


@ 


21. I certify that i took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [yJ, and in my opinion 
death resulted from: Natural causes [3q, Ageident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
j CHIEF MEOICAL EXAMINER [_] 

M.o, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Address (Street, clty, town, or county) 7-27-65 Es 

23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

obs 


July 29, Mt Olivet Cemeter Washington D, C, 


24. FUNERAL DIRECTOR ADORESS 25a. REC'O BY REGISTRAR | 25b- REGISTRAR'S AIGNA 
F Gasch's Sons Hyattsville, Md. UL 30 1965 porreres ) a 


EXAMINER: 


© 


ACTUAL 
SIGNATUR 


ut 


director. Page 


EXAMINER'S 
NAME (Type) 


2. 


Riverdale, Md, 


23a. 


<s2 n e George. MARYLAND Maryland — aeasts ce _G 
esa Se b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
2 by write RURAL and give nearest town) 
g2ze ES u ts ttaive nearest town) 
See 
Sof fs OA 
2 Sf eG hiaten aa OR INSTITUTION (if not In maa OA street address) x STREET ADDRESS @. 1S RESIDENCE 
.e oO ON A FARM? 
= Qua 
me 85 Gg nce George General Hospital _|l/ 9304 Fontana Drive ves [)_no BX) 
se : a2 q “13. pag cra First ~~ Middle Last 4. DATE Month Day Year 
Bae ER (Type or print) ha ne DEATH 19 
=oe F=5 5. SEX 6. COLOR OR RACE | 7, MARRIED [op NEVER MarniEo 8. Bate OF BIRTH 8. AGE fn pears TF UNOER 1 YEAR|IFUNOER 24HRS. 
23s er wivoweD 7] pivorceD [} last birthday) “hig Days | Hours i 
Bx | 8 ‘ e i yrs. 
35 | 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR IRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s 8S during ye ot working Ilfe, even If retired) INDUSTRY * . COUNTRY? 
S5u 7S Revired eacher Lithernia oe We 
= 
eos gs 13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 
sie’ ec oF . m4 
Bes 2S Kazimieras Zaderkis Ekena Serpitis 
s=5 = s 15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne > (Yes, no, or unkown) | (Ifyes give war or dates of service) 
ge4 28 no 344 26 5984 | Jonas Tautvydas Lanham, Md. 
S 
4 se 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
we G Sa PART |. OEATH WAS CAUSEO BY: di SES AE 
£25 ee yy IMMEOIATE CAUSE (2), 
ta Sie S ) 
gen E85 T ox 0; DUE TO 
see #2 foe eae, ott _Arteriosclerotic heart disease —____ 
unknown. 
232 & gave rise to Immediate 
| Ss couse (@), stating the DUE TO 
BEe a underlying cause last. (0). 
2 ae ‘S —__ |B | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. SSRN dese 
feof 2 Bess ci A. a 
35 Ole 
os } é yes [] No fx} 
eo eh = —_ 
po 5 = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part i! of Item 18.) 
ry = & | PRIMARY [} or CONTRIBUTING C) 
oee a #4] CAUSE OF DEATH. 
225 
Fst S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ses & 3S Hour am. While Not White factory, street, office bidg., etc.) 
22 3 = mn, 19 at workL_}_et work 
BE gts 
2 3 
Me 3 
a ” 
s 
< 
4 
ss 
3 
= 
‘Ss 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


TO DEPUTY ME 
Please exec! 


ary, 
es 1, 2, and 3 to tne funeral 
eee PM3, Page 5 may be 


8. Give Pa; 


pencil in {tem 1: 
Examiner's Office along with 


be used as a burial-transit permit. File pages 1 atl 


MINER: This certificate should be executed within 24 hours after death. If any de! 
word “pending” in 


e 4 should be forwarded to the Chief Medica 


Please exetsce tne certificate, writing the 
retained for your files. 


TO DEPUTY 
director. Pag 


1 » MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ ral ¢ J 
“09778 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13156 
. PLACE OF DEATH ok tre La ~ (USUAL RE! IDENGE (Where dereated lived, If Institutlon: Residence before admission) 
pase UL a. STATE b. COUNTY 
: i George MARYLAND Md Prince G: 
= ia b. CITY OR TOWN (if outside corporate limits; c. LENGTH OF STAY IN 1D |) c. CITY OWN (If outside corporate limits, write AL Sab Eee eareat town) 
Es writa RURAL and give nearest town) x 
Su Brentwood 
se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ronie 2. 1S RESIDENCE 
oO 7 
GY 
eat! General Hospi | i ves] _nobd 
%2 3. NAME OF ~~ First Middle Last “| 4a. DATE Day Year 
gn DECEASED OF 
ae Ciypatoni vrei) Mamie Thomas cl p19 
F=o4 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED[]| ®& DATE OF BIRTH SL AGE (in y. 1s [FUNDER 1 YEAR [FUNDER 2418S. 
=e Jast birthoay) \Montha) Days | Hours | Min. 
n= F Negro. WIDOWED i DivoRcED ["] 82_yrs. | | 
10a. USUAL OCCUPATION (GiVe kind of work done | 10b. ree OR 1. BIRT! E (State or forelgn country) 12, So WHAT 


during ost of working Jife, even If retired) 
ouse ores Charles Co ,Md 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Dbhitaowea Robert Thompson Mhlkhowwd. Amanda Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT a AWGSSZS Allison ST 


weg [mines 578 16 1489 D Eugene P. Thomas Brentwood, Ma 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH 


zi _ MMEDIATE CAUSE (e) _—_____ Heart_fa3. ge inutes 


INDU: 


anyrtve! 


b-] 
e 
o 


y 


DUE TO 
Conditions, If any, which (b). a . is 
gave risa to Immediate —Arterieseleretie heart disease Unknown 
cause (a), steting tha DUE 70 


, cremation, or removal 


underlying cause lest. (c). 


eee 
3 sy RIG DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Pet Tas AUTOPSY 
3 ——. 5 ie 
2 S ves [] NO 
ts |= | 200. EXTERNAL CAUSE WAS] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Part Il of Item 16) 
ae & | PRIMARY C1] or CONTRIBUTING 2) 
ga {| CAUSE OF DEATH. 
£2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
om & ta Hour a.m. While Not While factory, street, office bidg., etc.) 
23 3 Aus 19 at work] et work [J : 
<2 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection kx), Inquiry lod and in my opinion 
S32 death resulted from:  Naturabcauses [52, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
2) A f ‘ CHIEF MEDICAL EXAMINER [_] 
a2 ACTUAL { a ip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
. .D. 
5 a OEPUTY MEOICAL EXAMINER [3d —10-6 
Zs Oo) | eaunees ohn KelHoe, M.D., Riverdale v 5 
g's NAME (Type) Address (Street, city, town, or county) — 
== 23a. LT oa” | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o 4 Cc 
2 BUPLet?” 7/14/1965 | Mt Olivet CEM Washington DeGs 
24, FUNE AOORESS WASH DOC | 25a, REC'D BY REGISTRAR | 26D. REGISTRAR'S SIGNATURE 
ks $24 Sth ST NeE. _| ome fail Ye 


@ co) NY 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24° nours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral— 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_, 


i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ne 09773 CERTIFICATE OF DEATH 57 
eo 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence hefore admisston) 
ited a. COUNTY Pri G a, STATE >. COUNTY 
3 rince Georges MARYLAND Maryland Trince Georges 
os b. CITY OR TOWN (if on ene corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe write RURAL and give nearest town) \ 
“3 everly 13 days x Mt. Rainier 
an VW d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Ly etsy se 
~ 
/| Prince Georges General Hospttal ! 2712 Upshur Street yes{_] nol] 
3. NAME OF First Middie last =—s«| 4.séDATE Month Day —- Year 
OECEASED 
(Type or print) Pearl Thomas DEATH July 1119 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (in years | FUNDER 1 VEAR|IF UNDER 229s 
z ae Ir ne Months | Days | Hours | Min. 
Female White Wiooweo [-} DIVORCED [] 28 Agg., 1897 ib 
10a, USUAL pee Give Kind of work: ocd 10B. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign eae) 12, CITIZEN OF WHAT 
ousewife — = West Virginia eDeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Jarrell Isabell Welch 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
Saas - -  - | 233-18-3690B/ Emory C. Thomas- See Item #2- 
18. CAUSE OF OEATH [Enter only one cause pi iy for (a), (b), (¢).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: spe / ONBETHAND DENTH 
. IMMEDIATE CAUSE (2) ae + DG ei ; jaa laeig 


SE /¢ ae 10 
Conditions, If any, which 2 AA ef Ve tL hp Say Ff he, ate 4 4 
gava rise to Immediate ri 
cause (a), stating the my: f 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
je 
AAS ves fq No] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm) 20f. (City or town) (County) Gtate) 
FS Hour a.m. while rote While factory, street, office bldg., etc.) 
Fr 
= im. 19 at workL_] at work [} 
21. | certify that (I) (this hospital) attended the deceased from_____‘/-/ _, 19 (5, to. 19.4:3, that (I) (we) last 
saw the deceased alive on___7- 1G 19 5", and that death occurred a6_,15,AM from the causes and on the date stated above. 
22a," SIGHAJURE i 7 | 226. we SIGNED 
poe re ATTENDING MED. STAFF 
pa 1 Oo et a wo, BARONS Meron OO SE OL P/ ts ia 
] 22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
23a. BURIAL GREMATION, 23), DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cq 
should bé filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Bula ed 


@...., 
to the funeral 


« 


cause (8), stating the ( DUE TO 


I, 


underlying causa last. 


(c). 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL Ol SEASE CONOITION GIVEN IN PART 1(6) 


e 3 should be used as a burial-transit permit. File page 


INER: This certificate should be execut 


1 / a MARYLAND STATE DEPARTMENT OF HEALTH 
/ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Fok st 09780 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12158 
1. PLACE DF OEATH f itutlon: 
PLACE OF ( ; i ee 7 Ph one cal ll ¥. ne") Ne oF Le erased ae Redidence Before admission) 
ai bess Prince George MARYLANO Prince George 
_ Sa b. CITY OR TOWN {If outside cor TR Iimits, c. LENGTH OF STAY IN 1b |, c. CITY OR 2 a outside corporete limits, write RURAL and give nearest town) 
> £ 3 writa RURAL and give nearest town: | x 
res Cheverly 1hr. \__ Rural nr Laurel 
0 Se 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @: TS RESIDENCE 
Ss , 2 2 
mms #877/ Prince George General Hospital 1504 Wash. Blvd, ves) no Gd 
Su. 2 3. NAME DF First Middle last 4. OATE Month ay Year 
SE en DECEASED 8 | DE 
pe tae iype'or print) Robert Bai iam, Thomas DEATH 7 10_19 
too ieee eee 5. SEX 1 OE: OF BIRTH 3._AGE (in years | FUNDER 1 YEAR FUNDER 24HRS. 
36 == Glare 3h Irthday) Months | Oays | Hours Min. 
eo M eto WIOOWEO [_} OIVORCEO [_] " 
gs = 10a. USUAL OCCUPATION (Glve kind of work done | 10b, KiND OF BUSINESS OR Ti. BIRTHPLAC! i ay fe or itt country) 12. CITIZEN OF WHAT 
<8 = during-magt of working life, even jf péfired) |OUSTR' COUNTRY? 
Eo pw we Ly LAL hose 
ess & R RTS dd. WEN oy. 
S58 oy EER 
Ee S 
eee eo spall) orp ee Gener. Lorre 
see 28 rl ge 25 44 i ice ee wey 
Zs r 
eo . CAUSE OF OEATH Ab ace Hl only one ae per line for (a), (b), ond {c). “INTERVAL BETWEEN 
yen = PART |. DEATH WAS CAUSED BY: Be eee? eu 
25 5 i CAUSE (e), 
2S s 7 ¥G OUE To 
mt s Conditions, It be which 
53 E (hy. 
a2 = gave rise to Immediete 
3s 
= 
= 
2 
2 
oO 
2 
5 
= 
2 
3 
2 
3 
2 
a 
s 
& 
a 


2 
z 
FS = 5 19. WAS AUTOPSY 
3 2 PERFORMEO? 
2 Ss als yes] NO 
oe Ss = fetta iN aeRtRibuTi 5 3b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Port | or Part Ii of Item 18.) 
tS = r . 
= = |B] chust ae a ShOt self with .38 cal. revolver. 
oe B 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. Herve bg OR Te: i 20f. (City or town) (County) (State) 
8 > 6 Hour a.m. unt, Not while oO factory, street, office bldg., 
= 22 = i r et work L Lay Mc 
Se as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [,], Inquiry Lael» and In my opinion 
bee st Seed “ stds. ra . . 
ole 23 death resulted from:  Natural‘causes [_], Accident [_], Suicide [, Homicide {[], Undetermined manner [_] 
esse gee ae Ke / , CHIEF MEOICAL EXAMINER [_] 
Beesae ACTUAL gar ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGRED 
HgesSs5 vate ‘. ee. EPUTY MEOICAL EXAMINER & 7-11-65 
oa 54 Ci~ i DEPUTY =, 
ea 
is ose as ah sll Laks / John Kehoe, M.D. Address (Street, city, town, or county) = 
Ssgsp= 23a, BURIAL, CREMATION, 230. OATE THEREOF Z ae OFC ae ee: C wp 23d. LOCATIONZCIty, town or county) aw, 
asesRr 
SESE SS — ERMAN SoU) LL f Jt 
i = (5A 
2%. FUNERAL OIRECTOR DRESS may a #, ai "e GISTRAR 


Lo 12k) onl 15 1965 


pore eo 


ne 


X 


Pages 1 and 


jan ant\completely filled in by the funeral 


at the death certificate be executed within ¢ . after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
transit permit. Then plpasemsemo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thi 
director, page 3 should be detached for use as the burial- 


YR A15 (4) 
15M 4-64 


id in any event, within 72 hours after d 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


i) 


W 


vid ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cl CERTIFICATE OF DEATH 13159 
1 aa Aus, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e munce | 2002 a. STATE b. COUNTY a 
{201g MARYLAND Wey Lend, Yee g 201020 
b. CITY OR TOWN (if outside Cap limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write AUR ‘and give nearest town) 
write RURAL and give nearest town) 


Sudden d 13 ond hes + Cheverty 
SPITAL OR TT TCH (If not In hospital, giv e6! ress) || jd. STREET ADDRESS e Fite hina 


uittand Nwroing Home, onc. 6000 smwood Street vesL] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED J OF rol 
€Type or print) herte hetron shempoon | stam fr 
5, SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH BAe Tn youre RIF UNDER 24 HRS, 
os ip wipoweo] —_oivorcen [7] 8/17/1881 8 Pelee | te 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


IL BIRTHPLACE (County & State, or foreign country) | 12. eyed OF WHAT 
during most of working life, even If retired) RY? 


COUNTI 


Retired School Teacher rendleAcn Co., W.Va. is Ga. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Philip P. Netoon Unknown 
(Negras or eatenahol itiwaoie Maete ORICA URLs An GRIN al Acces COpENEtLood singet 
no | --- binifred jhompoon Ci fitout 


18. CAUSE OF DEATH [Enter only one cause per IIne ay (a), (b), ani pe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ae CREE ANU EE 
25 IMMEDIATE CAUSE (a). 

S3 4x 


: DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RPLATED TO THE [ERMINAL DISEASE GONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
ee a is LC? AACA PERFORMED? 
= 
& geF , yes [7] no [7] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work O 
21. I certify that (I) (this-hospitat attended the deceased from_(@ “7-1 1 %0. 19. that (1) (we) last 
saw the deceased alive.on ‘s 19. and that death occurred Ee) from the causes and on the date stated above. 


22a. SIGNATUR' 


22b. 7/8 3/6 < 
ai ALT MED. STAFF 
M.D. pirector [| PHys. 


22c. PHYSICIAN'S ae a 


mom Peter uo, Ih.d. ©1924 Central Gue., Cal 77 r 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 


ee ee 7/10/65 Ft. Lincoln Cemetery | Prince Georges County, Me 
24. FUNERAL DIRECTOR , 290 POOREST h © NW) 25a. REC'D BY REGISTRAR | 25b. crag Nage 


The S.H. Hines “0. washington, D.C. | oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nee CERTIFICATE OF DEATH 1940; 
el eye v 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
i tte Lo a. STATE by 4 b, COUNTY 
t Cx AAR MARYLAND PUG 1b Fant Ee 


b. CITY OR TOWN (if outside cor Tae limits, ¢. LENCTH OF STAY IN iD |] ©, CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 


write RURAL apd give nearest town) 


ced ~, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Mosca, glve street address) pier ADDRESS # 8. pepe dees 


tar, ake. “Megat € ees ae Ls, ves nol 


3. eas irst Middle Last ails DATE yy Day 
(ype or print) fe RR rn hes THO PP. SoM | DEATH GLY SE Re % 
5. SEX ee 6. ie ie RACE MARRIED #ARRIEO EC] NEVER MARRIEO [~] 8. DATE OF BIRTH 9 a in: or TF UNOER 1 YEAR iF UNOER 24 HRS. 


Male ee oivorcenf]| ~S~ F~- OL ng aaa Raa aaa Raa eh 


10a. USUAL OCCUPATION (Cive wi = done! 0b. ND OF BUSINESS OR 7 BU IRLACe (County & Z or foreign wil 
during most of working life, even If rearey) 


Ne Pepe d OEE aks Ce LA 
13. FATHER'S NAM be MEE. MATOEN NAM =A 


12. CITIZEN OF oe 


se remove carbon papers. Pages 


, cremation, or removal, and ipany event, within 72 hours after 


ed by the attending physician and completely filled in by the funeral. 


a. 

© 

2 DWAuwyts ey re 524) | FBawne Yi 

es, Ch rene, WER In see EwED aoe 16. SOCIAL SECURITY NO. te ORMANT Address 

ie 4 owl yes give war or dates of Wee) 

“ BO. | il i Z lew tse Cool PANGS Hy 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
Fa 

2 

& 


PART |. DEATH WAS CAUSED BY: exw ONSET AND DEATH 
: IMMEDIATE CAUSE (a) ZO renee 
I77X DUE TO 
Cenditions, if any, which Aewcnabiged (ere bree Mile Tera eee cots, 


The law requires that the death certificate be executed within 24 hours after death. 


Pa 
s 
Ss 
gases 
ess 
Ss eo gave rise to Immediate ae ‘ 7 
& eso cause (a), stating the DD CATA 
= a 3 3 ne underlying cause last, (c). E [cae oeted, 
gece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(@) 19. WAS AUTOPSY 
5 2S = a 
Sars A|s Yes [} No [2}— 
Secs Ale Z Lit rn 2 
#2e-2 ~ z 208, ACCIDENT Was UNDERLYING TF} |"20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
3s 
38 SBa S| OF EVER, ND Sa LEO PtH 
nn 
= 2 288 z 20c. TIME OF, IRY Month, Day, Year | 20d. INJURY OCCURRED rab Te 8 eee farm, 20f. (Cl own) (County) (state) 
as “Se rat Hoy 6 OL Whi , Spreeto on 
g=Sen [8 Me, eee OA 
£25 
S53 <2e that (1) ¢we) last 
Zeegss 
Ee S25 19_ 5 and that death occurred a , from ‘the Gaicesi ond eniuiekieeciated anaes 
Seo°e 22b. DATE SICNED 
wo = - 
S2¢ ATTENDING pM, STAFF 
Seas ¢ w.0. PHYS pirector [] PHYS. L772, 2/68 
#e68 2c. PHYSICIAN'S ‘ADDRESS 
efgee || [™ BUN or Ve SWAVEO TEND, "Sat MOqNeNn UE CLM PHD 
o Zoe 
8 Res 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe os “ZR EMOVAL (Specify es 26-650 LOM SHI MYT OM WET1O#b Leer rit / 


VR AIS (4) 
20M 1/65 


ee i 25a. REC'D BY RECISTRAR| 25b, RECISTRAR’S SICNATURE 
Wt) Chg BENS E17 1S SP S1 Lo Wl 22 1965 fotorles Nee 


hours after deatf. 


pletely filled in by the funeral 
carbon papers. Pages 1 and 


ysician 
lease femo 
and inal 


f 


transit permit. Then 


After this certificate has been signed by the attending phy 
d with the State Dept. of Health prior to burial, cremation, or remova 


e 3 should be detached for use as the burial- 


Page 4 may be retained by the hospital or attending physician. 
me 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within “ hours after death. | 
director, 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


= 
S&S 


event, within 72 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03783 CERTIFICATE OF DEATH 164 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi before admission) 


SaCcUNTY a Ay b. COUNTY 
Prince George MARYLAND Maryiand Pr,ii004 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY oR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL a give nearest town) S A a 
Cheverly D.O.A. Mt, Rainier, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) |] d. STREET ADDRESS 8, ae 
Prince Geo. Gen. Hosp. 1372 - 37th St. ves} nok] 
3. spe 5 First Middie Last 4. ee Month Day Year 
(Type or print) AAMEs G THO RPE DEATH ig! aR 19657 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [X] NEVER MARRIED [“] tak Sirthaeys Nanihe 


Male White 


10a. USUAL OCCUPATION (Give kind of work done 


wipoweD [7] DivoRcED [~] 11/20/1892 a Te ve, 


12. CITIZEN DF WHAT 


TOb. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) 
during most of working life, 6 an If retired) INDUSTRY fia COUNTRY? 
Ret. Letter Carrier U.o.Govt. Ohio Use. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Martin R. ®horp Unknown 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
No - JAdb— YY Mrs, Teresa M, Thorp (above addresa) — 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Wife INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . Qtr tie ( ) gis fea 
; IMMEDIATE CAUSE (a) wus. 
Gao] DUE TO ¥ My We : Pan 
Conditions, If any, which ©) 4 as = 
gave rise to Immediate 


cause (a), stating the DUE TO Attrtirva Soe 
underlying cause last. ©. Vaorular = 


PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) Z ae UTOPSY 


RFORMED? 


yes [] NO 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


21. | certify that (1) (this hospital) attended the deceased from___________, 19> 7 to. at, 1969 | that (1) tre) last 
saw the deceased alive on__6@*2/ 1945 and that death occurred at 34° _M, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE nw Rae DATE SIGNED 
ATTENDING MEO, STAFF 
Orin S es ee mp. Pays. (4 irector () Pays. Ct 
22c. PHY$ICIAN'S 4 a poe 2d, ADPRESS a" he 
* NAME (pe) §=Benjamin S, Miller, wad. ES Lt oot Kacn ier Dek. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 3 , 5 = 
Buried & Fort Lincoln Cemeter Co hepnor om 
24. FUNERAL DIRECTOR N 5 le ! 3 ADDRESS. Mt Rainte 25a. REC’D BY REGISTRAR | 25b. GISTR, RS IGNATURE 
F a 1 tend low 8 1965] f° 
Funeral Tiome Inc, _ Maer ylang DA’ 


ak 


and completely filled in by the fu 
we carbon papers. Pages 1 an 
vent, within 72 hours after d 


lease 
and: 


ig physici 
f 


tn 


-transit permit. Then 


, cremation, or removal 


of Health prior to burial, 


Page 4 may be retained by the hospital or attending physiclan. 
TQ FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bur 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 
should be filed with the State Dept. 


VR A1S5 (4) 
15M 4-64 


ae 


}. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
aug N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH eS 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY. 


™ 
~ 


Prince Georges MARYLAND Marvaind Pr Georges 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. © outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Pet SE Coy Be CAKROLL Co. yh kaa A 
13. FATHER’S NAME x 14. bese MAIDEN NAMI 


Cheverly 4 Days X _Mt Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS ® Sn ar, 
Prince Georges General 8010 Arundel Rd, __ ves] node] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED oF 
ype or print) Eva Todd DEATH July 18 1 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED §&] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEARIF UNDER 26 HRS, 
last, day) Hours | Min. 
Female White wivowep [-] DIVORCED [-] 7-21-20 rt ae moe Days | Hours |] Min. 
10a. USUAL OCCUPATION (Give kind of work done a2; ibs OF WHAT 
during most of working life, even If retired) COUNTRY? 


cy, 


10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreiyn country) 
INDUSTRY 


oe Ci wera LLY 4.72 hoa LS orf” 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. Address 


(Yes, no, gr unkown) we wee 
rLd te) “TODD, 7IT7 RAW ER 


MEDICAL CERTIFICATION 


Cee Seba: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pr AN 2 


PART |. DEATH MEBIATY eausea)__Cereb¥al Thrombosis, Left temporal labe 
¥ X pueto Cerebral Arteriosclerosis 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ah AUTOPSY 
ERFORMED? 


YES i no [] 


Acidosis (2 days post-treatment status } 
20a. ACCIDENT WAS Cada p eee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF D! 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While ott while factory, street, office bidg., etc.) 


p.m. tet work(_] at work 4 
21. | certify that (I) (this hospital) attended the Gnapters fr 19. to. 19<N_, that () (we) last 


saw the‘deceased alive on_( “7 © 19 2S and that death occurred Lie 3 a the causes and on the date stated above. 
2a, SIGNATURE 2b, DATE SIGNED 


Cotten. ln Gpker pens Garo oe BINS. Fol pee -/G—-6S— 


22c, CIN ea ADDRESS. 


20%. (Clty or town) (County) (State) 


WA PIP py Get See dekl p Mr RAE: ie rhal 
IN town or county), 


2a. Bene” 7 DATE THEREOF | 29c, NAME OF CEMETERY OR ig 23d. pain 
|S ZA he “Upestin/ “tt 


19 oS JACKSON piAhé CEPYs 


24. fH pe DDRESS Siti REC’D BY LoVe — ah, Pris, |AR’S SIGNATURE 
3 RES 2eede ZS; 


(State) 


Mihi ia Hemi _pat erase, oll L20 1965 


raph 


35 


hin 24 hours after 
led in by the funeral 


« 


'2 hours after death. 


OO EE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee Are OF DEATH 12 163 


2, USUAL RESIDENCE (Where decossed lived, If Insliuligep Residence 3163 Cue 
z 0. STATE b. COUNTY 
‘MARYLAND _ 4 RUE SLE a 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 


wyjte RU! 


s. IS RESIDENCE 


j Le =/45mes|_ hivekidele. . 
EO ah R INSTITUTION Bae Rive stree! eddress} 7 d. STREET ADDRESS A. Fa 8 RESDENEE 
- oan A ney a More. at ip Zag (ok. Ag yes [J no DY 
Month eur 


pty 
Cc! ED Fi 


id complete) 


iS) 


ian an 


(ype or pin) 7. ‘SpeMle. — Feu Case hr Te ey 965 
3. SEX ECOLOR OR RACE|7, maRRiED [~] NEVER MARRIED [_] | & DATE-OF pAtTH 9. AGE (In years [IF UNDER 1 YEAR| If UNDER 24 HRS, 
Fonale | Lapel mmomtsn wena lye So, HEP! 


last birthday) 
faa 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, THPLACEA County & State, or fore’gn country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life,.even if retired) 


roll Days | Hours hs 


eS wf. | 3 | “Dobe GAL) boa” | Sf 


THER’S NAME | 14. MOTHER'S MAIDEN NAME 


fbr, Lunn CRS | Hu kuowu_ 


15. WAS DECEASED EVER IN U.S. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


ed by the attending physic’ 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


fal or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be execute: 


A 
be 


€. 


retained by the hos; 
CTOR: After this certificate has been s 


(Yas, no, or unkown) | (Ifyes givawerordetesof service) 
7. f 5367: 
78. GAUSE OP DEATH [Enter only one O5E" Les “2. (efe- Hilterly KG La 38¢ Maylat Kd BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if eny, which (b). 
geva rise to immediete couse 
(e), steting the underlying ( DUETO CMegpsulbs 
couse last, 


— 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
— <7 PERFORMED? 

i 4 

EB et ec 'uWs -/> See — ee ves [7 xo T_ 

F | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Peri | or Pert Il ol item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% [aoe TIME OF INJURY Monih, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,' 2 (Siete) 

6 . | White _ Not While | fablorys i 

= 9 jet work et work | 


22b, DATE 


PHYSICIAN'S. 
NAME (Type) 


22, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


director, page 3 should be detached for use as the burial- 


TO FUNERAL 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7-62 4 


“| 23. NAME OF CEMETERY OR CREMATORY 


_Ed@wardsport. Cemete 


behnp brs 


23b. BATE THEREOF 


8.4-.1965 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


25a. REC'D BY REGISTRAR 


jeAUG 4 ee 


AFF SIGNED __ 


TO HOSPITAL 3 ATTENDING PHYSICIAN: 


15M 4-64 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
=n ‘ CERTIFICATE OF DEATH 13 164 
2 . = 
22 M yl. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2Ss 8. COUNTY a. STATE b.cOUNTY PR, GEO 
258 MARYLANO MARYLAND _ 
as b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and glve nearest town) yi FORESTVILLE 
= By ANDREWS AIR FORCE BASE 10 Days Jem ETASN 
3 (a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. PE gtleog 
= USAF HOSPITAL ANDREWS |_| $361—Donngll Pl., S. Es ves] N 
s s 3. BC First Middle Last 4 DATE Month Oay Year 
ry 
. 5 (ype or print) MARY A VOLKMAN DEATH JULY 31 1965 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIEONR NEVER MARRIED [—]| 8 OATE OF BIRTH SAGE (in aa patra A Wade 
Ss jonths | Days | Hours in. 
Es FEMALE CAUG wipowep [J olvorceo[“]\4.Feb 11 70 yrs. | 
oc. 1Da, USUAL OCCUPATION eae kind of work done| iDb. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
< 4 during most of working life, even If retired) INDUSTRY COUNTRY? 
ges HOUSEWIFE NA AUSTRIA USA 
= 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
S 
- ANTHONY BOXER UNK 
: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
ig (Yes, no, or unkown) | (Ifyes cite war or dates of service) Se Scone Coc HERMAN Scullen 7518 "88mpden Lane 
3 NO NA 57-01-3062 Daughter, 
~ 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL wa 
2 PART 1. DEATH WAS CAUSED BY: ° ONUET SND IDES! 
sg , _ IMMEDIATE CAUSE (a). 
c=} 


© 2 
7. / DUE TO . j E j S 
Conditions, If any, which ( | Z Lo 
gave rise to Teiavedate 0) £2 Hie Vi ye lo GP fu&S 73 kone mas i y 


cause (a), stating the ( DUETO 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 

5 

3 

2 

= 

* underlying cause last. (0). 

8 

2 & | PARTI OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(@) [19. WAS AUTOPSY 

3 = 

8 5 ves] Nof] 
f 

2 = | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

3 & | OR CONTRIBUTING [) CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 % | 2c. TIME OF INJURY Month, Day, ear | 20d. INJURY OCCURRED ]208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County (Btate) 

3 6 Hour a.m. While Not While factory, street, office bidg., etc.) 

3 2 p.m, 19 at work] at work 

= 21. | certify that (this hospital) attended the deceased from_21 July 19.65, to.__31 July, 19, that 39) (we) last 

ig saw the deceased alive on__31_ July 1965 _, and that death occurred at.2.QOI, from the causes and on the date stated above. 

a 2237 GIGNATU = Fi wen SIGNED 

ATTENDING — MED. STAFF : 

& 4, A fbpnrec. Mo. PhYS. (J _oirector [1] _Pavs. 31 July 65 

& 2a.” BHYSICIANS 22d. ADDRESS 

3 PAUL’POWILLILAND MB. USAF_H 

3 

S 


23a, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
REMOV: 


L (Specify) 
Auge. 4-196! Arlington Nat'l Arlington, Vas. 
2a. i al = wwe ae "rsa, REDD BY REGISTRAR es REGISTRARS SIGNATURE 
VRAIS Simmohs Bros.-1661-Good Hope Rd SE Wash DO |, AUG 3 1965 frees Dear 


y 
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= ry 
wm as 
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222 Sa 
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Seu 28 
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2° 22 
ees 28 
ache a 
Lo 
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Zoz,,e8 
8ae.5 
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ZF es 
LHe OU 
mo BA 
ateQe2 
anes 
LOT - 
sa5 495 
=. =s 
Ee Es 
Beets 
asecre 
eBttas 
- & 
VR AISME (5) 
5M 1/65 


25 
] 


Se) 


2 SIEESEISEES 22°" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


097879 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 208165 
5 EN 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Prince George MARYLAND Pk Md. Bal more 


b. CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 


Chever DOA Baltimore Highlands 6 3 ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 


@. 18 RESIOENCE 
ON A FARM? 


nce George General Hospital 30174 Georgia Ave., 27 ves] nobel 
3. Rancirks First Middle Lest 4, HE Month duly Day Bhat 65 
{Type or print) Arthur James Prangle: J DEATH 19 
5. SX 6. COLOR OR RACE 9. AGE (In years (IF UNDER 1 YEAR|IF UNOER 24HRS. 


7, MARRIED [3} NEVER MARRIEO 
Hours | Min. 


WIDOWED [_] Divorce ["] 


10a. USUAL OCCUPATION {Give kind of work done| 1Db. KiND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


last birthday) (Months 


Sent. 1927, 3 
| 11. BIRTHPLACE (State or forelgn country) 


Maryland ILS 


14. MOTHER'S MAIOEN NAME 


Arthur James Prangley Von Nordeck Aileen Per 
15. EVER INU.S. te ). . 
Aiea rene neat] Seon Tr pean 3017F0ebreia Avenue 


Yes World War II Mrs. Leonora Keith Balto. Highlands 


Oeys 


12, CITIZEN OF WHAT 
COUNTRY? 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).) yea eu RC ati 
_PART I DEATH MEDIATE CAUSE (a) Acute Pulmonary edema (bilateral severe) 3 
r DUE TO 


Conditions, If any, which w_ Myocardial fibrosis (severe) 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. «Hypertensive coronar 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(2) |19. WAS AUTOPSY 
a YES no [] 
= | 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part 1 or Part 11 of Item 18. =a 
& PRIMARY [} or CONTRIBUTING [-) 
© | CAUSE OF DEATH. 
z 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] et work 

21. | certify that | took charge of the remains described above, held an Autopsy [|], Inspection {4 Inquiry Ch and In my opinion 


(1), Suicide [1], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER {_] 
-p, ASSISTANT MEOICAL EXAMINER [] 22. DATE SIGRED 
kg DEPUTY MEDICAL EXAMINER aie i 
ohn Kehoe, Riverdale Address (Street, city, town, or county) +e, 
3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


8/1965 Western Cemetery Baltimore, Md 


25a, REC’O BY REGISTRAR} 250. REGISTRAR'S SIGNATURE = 


ore JUL 6 prorley pias e 


death resulted from: Natural causes 


/ 


ACTUAL 

SIGNATUR' 
EXAMINER'S 
NAME (Type) 


BURIAL, CREMAT/ON, 
REMOVAL ren 
ria 


23a. 


mh 


ind 2 
, Within 72 hours after death. 


papers. Pages 1 ai 


carbon 


ve 
any event, 


ease 1 
and 


pl 


transit permit. Then 


ed by the attending physician and completely filled in by the funeral 
, cremation, or removal 


hysician. 


The law requires that the death certificate be executed within a hours after death. 


d for use as the burial: 


After this certificate has been sign 
should be filed with the State Dept. of Health prior to bu! 


Page 4 may be retained by the hospital or attending p 


10 FUNERAL DIRECTOR: 
director, page 3 should be detache 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 
R 
‘VR A15 (4) 


15M 4-64 


1. PLACE DF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30t W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 Ba : 
2. USUAL RESIDENCE (Where deceased lived, If institution: ey 
Prince Guamgemx Georges,,. | * "Maryland Prince Georges 


a, COUNTY 


b. CITY OR TOWN (If outside Spipciate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | y 
Chever 9 days x Greenbelt 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4 STREET ADDRESS. @ fea le 
Prince Georges: General Hosp. 8 A Laurel Hill Road) ves() okt 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED DF 
UD Giarth Wade DEATH July 1719 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7, MARRIEDOK NEVER MARRIED ["] fast birthday) fircatra) tees ome nes 


Hours | Min. 
WIDOWED ["] DIVORCED {~] | 


White 
Toa. OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


11 May 1894 71 yrs. 
TL, BIRTHPLACE (County & State, or foreign country) 


10b, KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Retired Moulder U_S Government Pennsylvania SA 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Richard Wade Unknown 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ¥ : ; 
no ames Wade Kichmond Va 
So 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: 

wd IMMEDIATE CAUSE @_Cotenany a Celus ton |__p-arLand-e 

7 eO/ DUE To 
Conditions, If any, which Coch aaa y Aten te S€laAgers 3 Aoathea—_ 
gave rise to Immediate (0) H ¢ he 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


1 . 
(ot Pyl morale seconmary fap Preqms panthers hey ee Bt 
20a. ACCIDENT WAS UNDERLYING Fri 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1i of Ifem 18. 


OR CONTRIBUTING [ CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, 


while Not While factory, street, office bidg., etc.} 
p.m. 19 at work |] at work Oo 


21. 1 certify that {I) (this hospital) attended the deceased from__t_.._.— __, 19. to. 19____, that (I) (we) last 


saw the deceased alive fey a Ce and that death occurred at_@ JM from the causes and pn the date stated above, 
22a. SIGNATURE 220. DATE SIGNED 


yes Sy wo. 2" a Hiroe ORE Ol 7/19/65 


‘2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME (TYPe) . 3408 Rhode Island Ave., Mt. Rainier, Md 
Dr, Leon R, Levitsky or) Jee. (pian 
23a. Sa ee ia 23b. DATE THEREOF 23c. NAME b gauss ae OR-GREMATORY ‘23d. LOCATION (city, town or county) (State) 
Burial uly 20, 196 Ft Lincoln Cemetery Colmar Manor, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
F Gasch's Sons Hyattsville Md. | itil 22 1965 front Jeg 


hy MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ 9978S MEDICAL EXAMINER'S, CERTJFICATE OF DEATH 13167 


1; PLACE, oF OEATH 2. RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1 


5 FOR STA 
- HEALTH DEPT. 


a. STATE b. COUNTY 
Res es Prince ge MARYLANO id rince George 
ees =£ 
Bs oe b. CITY OR TOWN (If outside corporate Itmits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
2 ez 53 write RURAL and give nearest town) 
et ee |, gGheverty . DOA al Upper Marlboro 
@: ae a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 6. STREET AOORESS 6. 1S RESIDENCE 
> RM? 
ao 2 ) s 
me BS Prince Box 4268, Moore's Lane ves] no GX) 
su &8! ' (3 wameor ‘ mt 
sz. = . Middle Lest 4, DATE Month Oay ‘Year 
=es 2 DECEASED OF 
5Ne Siyearariermt) harles Byron’ Walton pe 1319 65 
soe 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
7935 lest birthday) (ffonths | Deys | Hours | Min. 
B= Fae ES WIOOWEO [7] O1VORCEO [7] we 2D m1 9D: . 
3cs Bs 10a, USUALO SUPATION GWvehing ofworkdone| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (Stete or forélgn country! 12. CITIZEN OF WHAT 
. 2s F3 durl reset ‘kigg life, even If retired) INOUSTRY COUNTRY? 
BGy —2 ruck Driver Maryland USA 
ose Ss 13.” FATHER’S NAME 14.” MOTHER'S MAIOEN NAME 
gc 
Ze, 85 Uharles P. Walton Effie Catterton 
Zoe = 5 15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
> (Yes, no, or unkown) |(Ifyes glve war or dates of service) 
= ¢ Mrs. Bessie E. Walton Same as # 2. 
s 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
be; PART |. OEATH WAS CAUSEO BY: 2 eA SAO IIIS 
g ‘ IMMEOIATE CAUSE (e)__Heart failure 
5 7 ACO DUE TO 
Conditions, If any, which «)__Arteriosclerotic heart disease —_____|-over 1-year 
geve rise to Immediete 


cause (a), stating the OUE TO 
underlying cause lest. 


LO dal Bh dL (c} 


This certificate should be executed withi 


ificate, writing the word “pending” in pencil in 
should be forwarded to the Chief Medical Examiner's 0 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(8)  |19. aay 
= . 
ols ves [] No 
= 20a. EXTERNAL CAUSE WAS 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) “i. 
& | PRIMARY is) or CONTRIBUTING () 
1 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
xf = Hour a.m. factory, street, office bidg., etc.) 
fa While Not While 
s mm, 19 ot_work et work 


21. I certify that | took charg 
death resulted from; Nat 


the remains described above, held an Autopsy [_], Inspection (2, Inquiry (3, and In my opinion 
Accident [], Suicide [_], Homicide [_], Undetermined manner (_] 

Vs CHIEF MEOICAL EXAMINER [_] 

co, ASSISTANT MEOICAL EXAMINER [_] ce A sell Feb) 


EXAMINER: 


TO DEPUTY 2 
lease execute the certi 


e of 
ca 


ACTUAL 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-! 


Ol 
of Health or its designated agent, prior to burial, cremation, or removal, 


7 
© 
eo SIGNATUR _ 
a OEPUTY MEOICAL EXAMINER 
, EXAMINER'S i 
s 2 NAME (Type Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) TUy65 
3 ~ S 7238. BG EMA, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= 


JON,| 23d. DATE THEREOF 
= Tae |Suiy 17-65 Mt. Zion Cemetery 
ae NERAC OHEETOG 7 1661= Good HopO"RUad SE 
: ree ‘Washington, DO. 20020 


Mt. Zion, Maryland 
25a. REC'D BY REGISTRAR 


owUL 16 1965 


Yaa onc 


25d, OR cor big Ng 


TO HOSPITAL OR ATTENDING PHYSIC 


AN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


Lan 039796 CERTIFICATE OF DEATH H a & 8 
ove 7 aa 5 
feo 1. PLACE OF BREATH, 2. USUAL RESIDENGE (Where deceased lived, If institut! sid ‘admfsston) 
ae 2 = coun PP i nce Georges Gounty Sa a. STATE Nary aNd »v.counry Fy Georges 
<8 B. oo R ee (os arate Tinitsy | ©. ay OF oi IN 15 || ©. GITY OR TON Uf outsidg cogporate limits, write RURAL and give nearest town) 
Bee Hey 
Aas € ays |< lgerdale 
Ben . “d, NAME OF HOSPITAL OR INSTITUTION {if not in Hospital, give street address) || d. STREET ADDRESS 0. Tg RESIDENG 
z=) Prince Georges General y 4800 Tuckerman St ec 
> 
Sse 3. NAME DF First Middle Tast 4. DATE y ay ‘Year 
t= DECEASED 
a freer Ethel Warren | im July 29” 40°65 
3 5. SEX 6. COLOR OR RACE | 7. mannieo €] NEVER MARRIED [| © py ve 9. Bf! ers [FUNDER 1 YEAR IF UNDER 24HRS, 
. ; : tebe Birthasy) | ronths | Gays | Hours | Min. 
EES Female) White} wooweo tj —_ vworceo Cj 18/13 | Wet eg 
aoe 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12, CITIZEN OF WHAT 
Sey during most of working life, even if retired) INDUSTRY COUNTRY? 
Bs § Clerk Typist De Store Maryland 
ee 13. FATHER'S NAME Td, MOTHER'S MAIOEN NAME 
Be William C Maske Sr Annie T Teske 
2 2p, NASDEDEASEDEVERINUS. ARMEDFORCES? 16. SOCIALSEOURITYNO. | 17. INFORMANT ‘Address 
HE ae eased agin et b77 10_0305 | Charles M Warren Riverdale, Md. 
@ 2: 
2 
= , a 


18. CAUSE OF DEATH [Enter only one cause per Jap 

PART |. DEATH WAS CAUSED BY: /] 

IMMEDIATE CAUSE (a). 

ri DUE TO 

Conditions, If any, which () 
gave rise to immediate 

cause (a), stating the DUE TD 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. Sy DITIONGIVENINPART l(a) |19. ie Sale 
= = yy, new 
Ols bnrkre ws ¥ iededets e yes[] No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of Injury In Pert I or Part UI of Item 18. 
& OR CONTRIBUTING () CAUSE OF DEATH : eer s " 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


21. | certify that (I) (this hospital), 
saw the deceased alive on 


attended the deceased from. 1 to. 19.43, that (I) (we) last 


ZS and that death occurred at 225M, from the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENOING ME] STAFF = 
M.D._PHYS. ector L]_PHys. ol Tl2-47[ Os 
22c. PHYSICIAN'S 22d. ADDRESS ——— — 

NAME (Type) Worm awe J 350 3)énny $7 ft) JOP eR md 
23a, Bena CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GR&MAFORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (SPECI) | Jury 31, 1945 Ft Lincoln Cemetery ] Colmar “anor, Md. 
24, Hikchit binecron AODRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


F Gasch's Sons tiyattsville Md. otG 2 1965 [OHovlny Judge 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the b 


Se 
MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to Immedieta 
causa {a}, stating the DUE TO 


at" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
© 
! 09 97 ____ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1316! ) 
HEALTH 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, IF institutlons Residence before admlisTon) 
a-COUNTY a, STATE b. COUNTY 
cj tas MARYLAND Marv and Prince George 
es sa b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end glvé nearest town) 
gs 58 write RURAL and give nearest town) ‘. 
Bor sues iverdale DOA A Beltsville j 
= as d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j |. STREET ADORESS e. Pel se 
~~ @ - 
e877 lan ospital 101,09 ae Avenue ves [)_nol 
eA 3. NAME OF First Middle Last DATE Month Day Year 
2a DECEASED OF 
sé (Type or print) _ Wilma DEATH 19 
ee) 5. SEX 6. COLOR OR RACE | 7, eee NEVER aie DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 25 HRS, 
\ a Irthday) Months | Oays | Hours | Min. 
ia widowed (] DIVORCED = yrs. | 
\2E Da. USUAL OCCUPATION (Give kind of work done | 1b. KiNO OF BUSINESS OR Bin ay ted8 (State or eee country) 12. CITIZEN OF WHAT 
z during most of working life, even If retired) ‘She COUNTRY? 
> Waitress Het "sh eppe henkhe Ceunty,Mich, | U.S.A. 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
= Arden C. Weygandt Faye Sells 
5s 15. WAS DECEASED EVER INU,S, SARMED FORCEST 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= Yes, no, of unkown) | (Ityes pire war or dates 
$ Ne 384-10+3676 Mr. W.Earl Weygandt- 835 Slige Cr, 
5 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (0), and(c).)  P&YKWAY, Sliver Spring, foiNTERVAL RVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: Breth 96M ate yaaial 
5 , IMMEDIATE CAUSE (e)_Pulmonary embolus (Brether ) minutes 
s “4 ¥ DUE TO 
3 Conditions, If any, which tb) 
s 
s 


underlying causa last. (c). 


e 3 should be used as a burial-transit permit. File pages 1 and 


EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


director. Page 4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be 


7 & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
3 3 eee 
2 ls ves GR NOL] 
5 = 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Itam 18.) 
= ie | PRIMARY Or CONTRIBUTING ©) 
a © | CAUSE OF DEATH. 
14 3 20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED |2Da. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
80 = Hour a.m, factory, street, office bidg. nate.) 
« 8 While, -— Not While 
2s = Bul 19 at work} at work im) 
. ae 21, L certify that 1 took charge of the remains described above, held an Autopsy [X], Inspection [2j, Inquiry [3¢, and In my opinion 
Boa 
283 death resulted from: Natural cayses/f J, /Accldent [_], Sulcide [_], Homicide [_], Undetermined manner [_] 
3Be CHIEF MEDICAL EXAMINER [—] 
ge2 pak ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
ae SIGNATUR M.D. 
eae nee DEPUTY MEDICAL EXAMINER [Sf 7-21~65 
4 N . 
E 3 a5 NAME (Type) Kehoe, M.D. Riverdale, Md. __Address (Street, city, town, or county) ie 
as SPp= 23a. Ay ee 7 ial 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
> =. 7 
gestss Burtal”” 7/23/65 Fert Linceln Cemetery! Celmar Maner, Ma, 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 


doaley a Foneril APE 1 26 1965 


Heme Inc, 


25b, lina Nee E 


ary, 


the funeral 


orm PM3. Page 5 may be 


MINER: 


TO DEPUTY Mi 


es 1, 2, and 3 


Item 18. Give Pa 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: 


24 hours after death. If any del: 


This certificate should be executed withi 


he certificate, writing the word “pending” in penc 


Please execut 


2 3 should be used as a burial-transit permit. File pages 1 and’ 


of Health or its designated agent, prior to burial, cremation, 


ith he State Department 
hours after death. 


Dy 


or removal, and in any event within 


Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09792 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13170 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8, COUNTY a, STATE b. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN 1b 


Py e Ca 
b. CITY OR TOWN ‘lf outside orate limits, 


write RURAL and give nearast town) 
q aah o Hose Ti ‘OR INSTITUTION (if not In hospital, give a address) || d. STREE Rowe ®. iS RESIDENCE 


/ —pr ice George General Hospital ...__—_!!'_'74,0h Allentown Road vesE)_no lt 
. NAME OF First i o 
pees Middie Last 4, DATE Month Day Year 
(Type or print) John Morehead Wi ck] 3 ffe DEATH 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED Gd NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Whit, WIDOWED [_} DIVDRCED [_] 
10a. USUAL OCCUPATION Give kind of work done 


2-251 2. Li Sys. 
10b. KIND OF BUSINESS OR 11. ‘BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Salesman Sears-Reebuck Ce. Greenville, Ky. U.S.A. 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
Rebert Wickliffe Minnie Moorehead 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
Yes WWII 412-07-4686 Mrs, Margaret Y. Wickliffe (abeve 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} (Wife addres 3) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Pulmonary embolus _ 
, DUE To 
Conditions, If eny, which 


—Fromtrauma_=-auto_accident —F-days— — 
gave risé to Immediate i) 
causa (a), stating tha { DUE TO 
undarlying cause last. c). 


FORMED? 
YES Be} No (1) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or part 11 of Item 18.) 


river of car which ran off road and hit a tree 
Ing PRGREE GeskE0'Co., ae” 


D: 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Inspection xl. an fe], and In my opinion 


while Not While factory, street, office bidg., 1 Otc. ) 
at work] at ds 
, Suicide [_], Homicide [L], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [34 1=29=65 
€ J erd Le, Md, Address (Street, city, town, or county) , xs 
2b. DATE YiiEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d, LDCATION (City, town or county) (State) 


7/31/65 Cedar Hill Cemetery | Suitland, Did. 
24. FUNERAL DIRECTOR Nalley! 8 ADDR ESTERS Ret aaa aid BY 2 1965 25b. JoLvbny S SIGNATURE 
_ Funeral Home Inc. Mary land Date Carnbag 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART it pane AUTOPSY 


20a, EXTERNAL CAUSE WAS 
PRIMARY a or CONTRIBUTING Sg 
CAUSE OF DEATH. 

IME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


EXAMINER'S 
r RAME (Type) 
23a. BURIAL, CREMA 


as Peat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 <s 
° 


The law requires that the death certificate be executed within < hours after death. 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si; 


BD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line fo; 
PART I. DEATH WAS CAUSED BY: my 
4 IMMEDIATE CAUSE (a) 

7] Or Ve 
110X DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(b), and (c).1 


a 09793 CERTIFICATE OF DEATH 
Rd Saal fl, — ee 
e . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
é a COUNTY ; ae h county 
2o2 Prince George's MARYLAND aryland rince George 
SOs b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
a0 
Zz ee write RURAL and give nearest town) f an 
£3 Cheverly _ LN -nours37™. ||" Brandywine 
z gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Pelee 
=o 
eas Prince George's General Hospital ! North Keys Road ves) nol] 
3s re ‘ai NAME OF First Middle Last 4 DATE Month Day Year 
co iy 
ese (ype orprint) Baby girl Wilkerson ~ deTH. July 16 19 65 
5. SEX 6. COLOR OR RACE | 7. 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24HRS. 

£ 7, MARRIED [_] sNEVER MARRIED JJFUNDER 1 YEAR (IF UNDER 2458S. 
2 : ‘ ry last birthday) (Months | Days | Hoprs | Min. 
SES * WIDOWED [~] pivorceD [| _ 7/25 /65 yrs. | ih | 31 
ane 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County,& State, or foreign country) | 12. CITIZEN OF WHAT 
s g during most of working life, even If retired) INDUSTRY COUNTRY? 
pos , 
= S 13. FATHER’S NAME 14. MOTHER'S MAIDEN RAME 

e Eugene Leo Plater Cle-Esther Wilkerson 

= 15. WAS DECEASED EVER INU,S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

Ss (Yes, no, or unkown) ee eee Cy 

= Mother Same as above 

2 

& 

S 

S 


re PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. RM 
= —— + 

a 5 vesX]} not] 
z 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
f& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
3 20c. TIME OF INJURY Month, Day, Year |+20d. INJURY,OCCURRED | 200, PLACE OF INJURY(Home, farm,|- 20f. (Clty or town) (County) (State) 
rat Hour a.m. * white Not while factory, street, office bidg., etc.) 
= m 19 at work[_} at work [] 


21. I certlfy that () (this hospital) attended the deceased from 1965, t that (I) (we) last 
saw the deceased alive ie ee 1965 _, and that death occurred at2:0'7M, from the causes and on the date stated above. 


22a. SIGNATURE Marts ? ; A.M. Big DATE SIGNED 
P24 So" K AL es wp. SONS (>) Bintctor C] pave. CD 7/20/65 
226, PHYSICIAN'S 22d. ADDRESS 

/ NAME (Ive) Mrs. Mary Sartwell 6811 Riggs Road, Hyattsville, Md. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


24. Bor 


23b. DATE THEREO! 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


om 


hin 72 hours after de: 


N 


7 


bon papers. Pages 1 and 


rl 


ed by the attending physician and completely filled in by the funeral 
ve 


-transit permit. Then please ri 


The law requires that the death certificate be executed wlthin é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EEL 


09794 __CERTIFICATE OF DEATH 13172 
T. PLACE OF DEATH j Sy Oyo rath USUAL RESIDENCE @Whire deceased lived, If Institution: ar before admalsslon) 
a. COUNTY Prince Georges a. STATE b. COUNTY 
MARYLAND Md. P.G. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate IImits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Chever], 1l_ days 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 


¥ Upper Marlboro 
d. STREET ADDRESS 


6, 1S RESIDENCE 
ON A FARM? 


Prince Georges General } 4838 Main Ste ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ‘ id 
(Type oF print) Thomas Willingham . Jr}. DEATH Joly 2319-65 
5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24HRS. 
O ig 1917 last irthay) Months) Days | Hours | Min. 
wiboweD [] DIVORCED [7] 11/3, 49 yrs. 
Ta, USUAL OCCUPATION (Give kindof work done| 0b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY c nb 


Contruction Clarke County, Va. 
14, MOTHER'S MAIDEN NAME 


Jessie Hook 


ion worker 


W. WilLin; ae 


15. WAS DECEASED ahs IN U.S. ARMED FOR 16. SOCIALSECURITYNO. | 17, INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


WWII! Yes Mrs, Madeline “Dodson, Tamnyvicile 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Coma ONSET AND DEATH 
| __ IMMEDIATE CAUSE (2) 


DUE TO : 4 
Conditions, If any, which w)_Hepatic Failure 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. _ Nutritional Hepatic Cirrhosis 


13. FATHER’S NAME 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(a) | 19. nae ee 
= aus 

$ yes] NOR] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

ia 3 While Not While 

2 p.m, 19 at work[_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from _, to_ 7/23/65 __, 19__, that (I) (we) last 
saw the deceased alive on_July 23 19 65 | and that death occurred at_51@Prom the causes and on the date stated above. 


2a. SIGNATU! 22b. DATE SIGNED 
. g- a | ATTENDING MED. STAFF 
CPis% oe. mo. Pays. "(C]_pirecror 1) pays. | July 24, 1965 
22c. PHYSICIAN’S 7 22d. ADDRESS ‘ 
NAME (type) Oliver B. Bond, M. D. Prince George's General Hosp.Cheverly, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Pecl) | 727/65 _| Mt. Hebron Cemetery | Winchester, Va, 


24. FUNERAL DIRECTOR FED 258. REC'D BY REGISTRAR | 250. Spal TENATURE 
John H, Enders Funeral Home, Berryville,| MAU 27 1965|_/ erty} i 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


director, p 


VR A15 (4) 
15M 4-64 


a ww 
rly 7 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
, cremation, or removal, and in any e 


should be filed with the State Dept. of Health prior to bur 


tf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09795 CERTIFICATE OF DEATH 13123 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence Before atimission) 


* COUNTY PRINCE GEORGE as astaTe MARYLAND — >. COUNTY PRINCE GHORGE 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town) fl 
RIVERDALE { _ BELTSBLLLE, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. predtscon 
LELAND MEMORIAL HOSP ‘aso Powder Mill Rd. ves L]_no BX 
3. eee First Middle Last 4 pale Month Oay Year 
(Type or print) PAUL A. WILLIS DEATR July 3, 1965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [oe] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS, 
& QO 6s birthday) [Months | Days | Hours | Min, 
Male cauc. wiooweo [_] pivorceo[]|Dec. 5, 1902 a 


10a. USUAL OCCUPATION {fee kind of work done 
during most of working life, even If retired) 


Photogapher 


11. BIRTHPLACE (County & State, or foreign country) 
Fairmont, West Virginia 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
ORA C. WILLIS (deceased) MARGARET BALLENTINE (deceased ) 

15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 

(Yes, no, or unkown) | (ifyes give war or dates of service) 4 2 

No non e 232-05-3742 |Mrs. Louie V. Wiklis, same as #2 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSEO BY: — et ae 
m7 |, IMMEDIATE CAUSE (a) Berea nee 
Lag | 


/ QUE TO ; 
Conditions, If eny, which ib) al 
gave rise to Immediate 
QUE TO 


Cause (a), stating the 
19. WAS AUTOPSY 
PERFORMEO? 
yes [7] No 


underlying cause last, (c) 
20f. (City or town) (County) (State) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(e) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part Tl of Item 18.) 


20d. INJURY OCCURREO | 20e. Pee OF INJURY (Home, farm, 


reet, office bidg., etc.) 
While Not While 
at workL_] at work [1 


21.1 certify that (I) (this hospital) attended the deceased from__ttto...__, 19___, 


MEDICAL CERTIFICATION 


19___., that (1) (we) last 
saw the deceased alive on_____________19_____, and that death occurred at____M, ae the causes and on the date stated above, 


22a. SIGNATURE. 22b. DATE SIGNEO 
wp. PAVE * DY Oingoror C1) buys. 0) an gt 
22c, PHYSICIAN'S 22d. ADORESS 
NaME (ype) BLAINE H. BIG, eD. , 8641 odlesvilie Rd., Silver Spring, Maryland 


23a. BURIAL, Gy 


ya (Specify) 


43 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


19656 |Ft. Lincoln Cemetery, Washington, D. C 
RODRESS 25a. REGO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wade, 550 Wash. Blvd, Laurel, Md orJUL 7 196 parley Jeege. 
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filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be 


should be 


R 
VR AIS (4) NY) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH te 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Prince George's MARYLAND ary land Prince George's 


b. CITY OR TOWN (If outside cor, iperate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporete iimits, write RURAL end give neerest town) 


write RURAL and give nearest town, 5 
Cheverly 9 hrs.35 mins.| \_ Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 
Prince George's General Hospital / 7609 Oxman Road ves[]_No 
3. oie Je First Middle Last 4, DATE Month Day Year 
(Type or print) Sophie Victeria Windsor DEATH July 11 19 65 
5. SEX 6. COLOR OR RAGE |7, WARRIED I] NEVER MARRIED [-]| & DATE OF BIRTH 9._AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS, 
Female White last birthday) (Months | Days | Hours | Min. 
wunuen += divorced] 3/17/12 yrs. 
iDa, USUAL OCCUPATION (Give kindof work done) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forépn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY cong 
Housewife Heme Croem, Maryland Ue. Se Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Themas Tayman Mary Rawlings 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT res 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) Said as Item 
° ee a -- Parker J, Windser= 45, 


MEDICAL CERTIFICATION 


TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Zz /  \» IMMEDIATE CAUSE (a). 


‘ \ DUE TO “Warn ‘ 
Conditions, If any, which Stpmt CArvcen.2>.a 


gave rise to Immediate ee 


cause (a), stating the DUE TO (Cry ae i n= 4 
underlying ceuse last, if 


(c). 


18. CAUSE OF DEATH [Enter only one cause per i (a), (0), and (c).] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. bil Beate 
yes[] not} 

20a, AGCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert IT of Item 18.) 

OR CONTRIBUTING [| CAUSE TH 

(UF EITHER, NOTIFY. MEDICAL SAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


M1. 


while Not ale 
at work] at work 


19) 


21. | certify that (I) (this hospital) attended the eae from. , 1965, to__7/11 _, 1965._, that (I) (we) last 

saw the deceased alive on___7/1] ___i9_65., and that death occurred 28059, Ge the causes and on the date stated above. 
22a. SIGNAT kB ° 22b, DATE SIGNED 

ATTENDING STAFF 
re a a oO Dinector C] HVS yl 7/11/65 
22c. PHYSICIAN'S a ‘ADDRESS 
NAME (Type) 
S._ Bond Gene: Hes 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun a (tate) 
REMOVAL (Specify) | 


7/15/65 St. Mary's Cemete Piscatawa 


24. 


RAL DIRECTOR ADDRESS iit REC’D 5 1065, 


Ritchie Brese Upper Marlbere, Maryland nL 23 


7 REGIS a | atts, — 


bed 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e) 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BuoceT DinEcTeR _|HeattTH+WELFARE, VS PENNA 


13. FATHER’S NAME 


f 
UNKNOWN (A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


’ 


14. MOTHER'S MAIDEN NAME 


UNKNOWN. 


17. INFDRMANT \ddress ‘ LD . 
‘va ligmes. Wigetlr $29 RYE TE fa 


FOR ST 09797 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12495 
HEALTH 1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence mission) 
a a. STATE b. COUNTY 

SEs ‘ Prince George MARYLAND Varyland Prince George 
[Ste é b. CITY OR TOWN (If outsida corporata limits, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
25 > gs write RURAL and give nearest town) Me 
3 

E 8s Cheverly 24 brs, Hyattsville 

wn 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || g. STREET ADDRESS 6. IS RESIDENCE 

fog, Lae } ON A FARM? 

Boe £8// i ge General Hospital 6913 Sandy ves] node] 
se. a 3. pF First Middla last 4, DATE Month Oay Year 
gz =8 (ype or print Same]. U/ON ee 19 

E = 3. SEX 6. COLDR OR RACE 7, MARRIED [-] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (Im yeers | iFUNDER 1 YEAR IF UNDER 24 HRS. 

5 E: CHINESE last birthdey) lonths | Days | Hours | Min. 

= + - WIDOWED ml DIVDRCED ice, yrs. 

s Da. USUAL OCCUPATION (Give kind of work done} 10b. KiND DF BUSINESS OR » BIRTH it ‘algn countr: ~ CITL iT 

= ‘during most of working lifa, even If retirad) INDUSTRY H 4 pete (ee ) oe COUNTR of o 

2 

2 

oO 

3 

LS 

Ss 


in Item 18. Give Pages 1, 2, 


16. SOCIAL SECURITY ND. 


35 Ves | ww IL 577 1€2940 

ge 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
28 PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH 
Sw : IMMEDIATE CAUSE (a). 

£3 ; \ DUE To 

2 Conditions, If any, which (b) 


gave risa to Immadiate 
cause (a), steting the DUE TO 


underlying cause last, (c). 


g the word “pe! 


INER: This certificate should be executed within 24 hours after death. If an 


8 
3S 
Ey 
= 
3 
s§ et 
oS & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= 3 YES no (} 
ao YE | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRES. (Enter natura of injury In Part a 
E3 & | PRIMARY C} or CONTRIBUTING (3 
ee 4) | CAUSE OF DEATH. 
ae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE Ph Ue SCT ‘2Df. (City or town) (County) (State) 
Te { a Hour a.m, Whila — Not While factory, street, office bidg., etc.) 
eg = Bul 19 at_work at work 
tz. 21. I certify that | topk charge of the remains described above, held an Autopsy fx], Inspection [xx, inquiry [3], and in my opinion 
8s4a5 
imo f= S death resulted from: atta Abcident [_], Suicide [_], Homicide [_], Undetermined manner 
Zur e 
+59 CHIEF MEDICAL EXAMINER [_] 
Lee ACTUAL 
83 £55 SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= 2-2 a ERAN DEPUTY MEDICAL EXAMINER fg] 
o.. + . 
Bodse L |_| NAME crype Kehoe, M.D. Riverdale, Md. duress (street, city, town, of county) 7-18-65 
WESsD 23a. roa Cline {On 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
223 y 
easts nin vLY 25,1965 |AruneteN NATIONAL. | Anbinorey, VIRGINIA: 


24. FUNERAL DIRBCTOR a, ADDRE 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) W Pbarntera Ga Rube GN | 
SM 165 WA : ‘ pal] 2.2. 196! —_— 


~¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
798. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09798 CERTIFICATE OF DEATH 13176 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND RETRY pacha SI Se 
b. CITY OR TOWN (if outside cor; pee limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Cheve 12_days x 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street eddress) || d. ya ADDRESS 


hours after death. 


@. 1S RESIOENCE 
ON A FARM? 


carbon papers. Pages 1 and 


Prince George's General Hospital 1/4528 Buchanan St. yes) no PY 
. NAMI 
3. NAME OF | First Middle Last 4 DATE Month Day ‘Year 
(Type or print) Harry Wollman Eee July 27 19 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIEO[] | © OATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) {Months | Days | Hours | Min. 
M W WIDOWED fg] DivorceED [] 3/28/89 76 yrs. | 


10a. USUAL OCCUPATION Ae kind of work done IL, BIRTHPLACE (County & State, or foreign country) 


10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Engineer Construction Norway A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, * Psi eon ca ae of service) 


578 01 7032 | Hospital Records Cheverly Md. 


18. CAUSE OF OEATH [Enter only one cause per ling for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: sig Ng Ie 
; IMMEOIATE CAUSE (2) oy 
200 DUE To mm < 
Conditions, If eny, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


cremation, or removal, and in any, e nt, within 72 hours after 46 


transit permit. Then please-femd 


3 tte cae Th OTHER SIGNIFICANT CONGTTIONS 5 pln = OEATH BUTNOT RELATED TO THE TERMINAL ear GIVENINPART1(a) |19. Hes AUTOPSY 
ERFORMED? 
—E as e 
) eS YES Tl no Et 
=| 20a. Comrteortery. WAS UNOERLYIN| = Clr DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
§& |) OR CONTRIBUTING (1) CAUSE OF 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour e.m. while Not While factory, street, office bidg., etc.) 
a 
= mn. 19 at work] at work oO 
21. | certify that (1) (this hosp)tal) attended the deceased from_7/15/65 _, 19 65, to_2/27 _, 195__, that (I) (we) last 


saw the deceased alive on. 2 9.65 _, and that death occurred 28.:.10_M, from the causes and on the date stated above. 
22a ne a.m. 


; 22b, DATE SIGNED 
ATTENDING ED. STAFF 
ea ats ee ee 
226. PHYSICIAN'S 


ees DonacD _ < Dine _ md. | ayntlsdll., 2A, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


aH, eee July 29, 1966 Ft Lincoln Cemetery Colmar Manor, Md. 
7a, RECO BY REGISTRAR | 25D, RFGISTRAR'S S)GNATURE 


ow VL_3 0 1965 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the buri 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ 
should be filed with the State Dept. of Health prior to buri 


2a, FUNERAL OECTOR = F ‘AOORESS 
ee GaSch!s; Sons ilyattsville, Md. 

VR A15 (4) 

15M 4-64 


+ 


&s $2 
= o2 
® 28 
Fes 
pee 
= Us 
pe 
x~ 2290 
ge 
= 3S 
So o 
a® 
3 a 
4 Pop 
ae 
oS 
an 


in 


Then please remove 


that the death certificate be executed 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


in, 


retained by the hospital or attending physi 
CTOR: After this certificate has been signed by the attending physician an. 


TTENDING PHYSICIAN: The law requii 


A 
be 


&: 


ge 3 should be detached for use as the burial-transit permit. 


>» TO FUNERAL 
director, pa: 
be filed with the State 


g 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ay sf 7 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘admisilon] 
a. COUNTY Pri a, STATE b. COUNTY 
7. rince George = manytanp || Maryland Pr. Geo. 
b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib ||, c. CITY OR TOWN (If outside corporaie limits, write RURAL end give naares! town] 


write RURAL and giva nearest town) 


Forestville 


Box. 1211-- Upper Marlboro, Maryland 


d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, giva streat address) ] 4, STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
Box 1211--Upper Marlboro, Md. ves [] No[] 
= ’ 
. NAME OF First Middle Last | 4, DATE Month “Day 


‘Yeer 
DECEASED CF 
(Type oF print) Leng A } 2 lo oC ab | DEATH as 19 é CS 
. SEX ~ {6, COLOR OR A 7, MARRIED im NEVER MARRIED oO TEOFBIRTH = [9 AGE (In yages [IF UNDER T YEAR) IF UNDER 24 HRS. 


Female White wiowen ff] __pivorceo-]| Nov. 9-1886 —s_||_ 7 ae le eee BE aS 


‘Months 
yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ros 1, BIRTHPLACE (County & State, or foreign country) 
dona during most of working lifa, avan if ratirad) 


Housewife 


13. FATHER’S NAME 


‘Days | 


12. CITIZEN OF WHAT COUNTRY? 


| Maryland 


"| 14. MOTHER'S MAIDEN NAME 
Susan P. Cooksey 


7. INFORMANT — Sry aga o Ra 
W. Conway Beell (Nephew) Upper Mert bores) Md. 


for (2). (b), and INTERVAL BETWEEN 


phate ‘han wee 


Joseph H. Fowler 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewarordatasofservice) 


"RUSE OF DEATH [Enter only ona cause per lis 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


y ig od DUE TO 
Conditions, if any, which {b) 
gave rise to immadiate cause “ 
(a), stating tha underlying 
cause last, ‘; (e) 


DUE TO 


While Not Whila 
at work al work 


Hour a.m. 
p.m. 


factory, streat, offica bldg., ale.) | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. pea AUTOR 
Fa a ee PERFORMED? 
= 

S ves [] No 

& [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Part | or Pert Il of itam 1B.) Fea 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 

a 

= 


19 


that QO) Gwe) last 


. | certify that {I) (this hospital) gttended the deceased from... c 
and on the date stated above. 
22b, DATE 


Add . le ).., and that death, 
ATTENDING MED, STAFF SIGNED 
L mo. | PHYS. J Director [] pHs. [J Suby 25-65 


/22c. PHYSICIANY “Dey ADDRESS 
I — ard 


saw the deceased alive on. 
22a. SIGNATURE 


MN" RobeyT B. dpsseer | Copper 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toWn or county) (Stata) 
REMQVAL (Specify) 
Uris July 28-1965 Cedar Hill Cemetery Suitland, Maryland 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


.1661-Good Hope Rd SE Wash DC 


mr SUL SB 6S Zot win bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


jithin 24 hours after death. If any cn. 
cil in Item 18. Give Pages 1, 2, and 3 to the 


e 3 should be used as a burial-transit perm 


FOR ST 09800 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13178 
HEALTH DEPT. '5-tace oF peaTH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisslon) 
a. COUNTY ‘ a c8 " b. gounry G 
: MARYLAND ‘an rince Geor: 
Pes §s BCITY OR TOWN AT cuts. sorperite Ins, | E-LENGTA OF STAY TW Ib-|(-, CITY OR TOHN Uf outside corporate Init, write RURAL one give neaTOT€ Towa) 
8 Ef &3 write RURAL and give nearest town) 
ene aA. Gott ape Cay perp 
"> ae d. NAME OF HOSPI R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. alle gah 
© ) 
oo 2 f s f 
& 3977 orge General Hospital 3807 Kearney Road _ ves} no Le 
Sgt 3. NAME DF First Middle Last 4, DATE Month ay ‘Year 
go 2a DECEASED OF 
‘ol oN (Type or print) Wyatt DEATH 19 
5 = 7, MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HIRS, 
g z= Jast birthday) |Montha| Days | Hours | Min. 
t is G WIDOWEO OIVORCED [_] ] 1-23-1886 78 yrs. 
F eS 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
—8 during most pf working life, even if red) INDUSTRY | : COUNTRY? 
cw eeu Mh: ee 
S $85 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME : 
iid a 
> gs 
3 Ss lonhkrreco72— 
& ES 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT, Addr 
ae heb oe Coy Sane hel ig Jo NAN ATT 450, % Repo 
% 2 to) TIOTLE.. 
See = 
Fee - + 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wos a PART |. DEATH WAS CAUSED BY: B17 pd! he ele! 
255 s , IMMEDIATE CAUSE (a) onary embolus, bila 
fs Ss “ DUE TO 
® Conditiona, if eny, which (b) iti ; 
& gave rise to Immediate 
5 cause (a), stating the ( DUE 10 


underlying cause last. (0) 


Hour a.m, tactory, street, office bidg., etc.) 


.m. 19 


while Not While 
at work at work 


be forwarded to the Chief Medica! 


a — 
S 5 PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) [19. SH Sane 
= s pea a LU ah) 

2x 3 YES no] 
Ss % (20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 

= & PRIMARY () or CONTRIBUTING (] 

a i | CAUSE OF DEATH. 

i z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
® |e 

3 = 


EXAMINER: This certificate should be execut 
ne certificate, writing the word “pendin 


a ge 21. I certify that | took charge of the remains described above, held an Autopsy Kl, Inspection Gx], Inquiry fx], and In my ppinion 
es ze death resulted from: /}, Suicide [], Homicide ["], Undetermined manner [_] 
= 5 Bo CHIEF MEDICAL EXAMINER [_] 
Be & Pe Stenatur vo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=s— Sa eeainiee aikdede ka DEPUTY MEDICAL EXAMINER 
Bossis o NAME (Type) Verdale, Mae acsress street, city, tovn, of county) 7=2h-65_ e 
- 885 332 23a. BURL ORENRTON, 3b. DATE THEREOF 23d. LOCATION (City, town or a tate) 
S act e ° 4 8,14. ‘ a 
25a, REC@)BY REGISTRA ISTHAR’S SIGNADURE 
= Ge, 


3 
& 
SS 


. FUNERAL 
WU 


AUG 2 1965/2 


_—h 


= ae 
= € 
3 EF 
3 so 
Pa 
a 4 2 
2 2g¢ 
g Beg 
g es 
o. Sane 
at es 
2a6 
fo 
IN ESe 
gs 
5s >os 
£ 2c5 
2 ge 
= ot 
z (83 
3 lee 
8 \wee 
5 
= Gas 
o SOD 
2 322 
2 Ges 
ee 
8 
= 
pst 
= 
s 
= 
a 
5 
= 7 
Bi 
2 
2 
3 
2 
4 
s 
Pe 
8 
8 


qui 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


is certificate has been signed by the attending phys 
‘ached for use as the burial-transit permit. Then 


director, page 3 should be det: p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL - ATTENDING PHYSICIAN: The law re 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ose 1QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 13479 
i Herat a eal 2. USUAL RESIDENCE (Where deceased lived, [f institution: Residence before admission) 
Prince George's eater asTaTE Maryland °°NDrince George's 
b, CITY OR TOWN (If outside eriporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and givg nearest town) cate, 
heverly = Md 1 day vt Mt. Rainier, Md. 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 See 

Prince Georges General Hospital } 3253 Queenstown Dyive ves{] nok] 
3. NAME OF i 

DECEASED nie Middle es 4. pete Month Day Year 

(Type or print) Mary Yambrick peatd July 2, ig 65. 
5. SEX 8. GOLOR OR RACE 17, MaRRIED ["] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR [FUNDER 26HRS, 

female |white wioowen [> owvorceo[]| eb 6, 1911 $4 a Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (eee Kind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mot of working Ilfe, even If retired) INDUSTRY i me JUNTRY’ 
ousewife own home West Virginia 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
-- Gibson Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 5B 
ie None Joseph Yambrick Mt Rainier, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b),.and (c).4 INTERVAL BETWEEN | 


( é a f yf ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: / of a 
wh IMMEDIATE CAUSE (a) Cue fe (Ae Ow nity (trary c 
Yea DUE TO GA ( 
(b) rt Whee me ; 


4 
Conditions, If any, which it tend a) Yeo" | 4 - 
) 


gave rise to Immediate ae 
cause (2), stating the ° C. : i 

underlying cause last, ©). f ook Ere Cem c) ch - 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ie ae AUTOPSY 


ERFORMED? 


yes [-] No [&- 


2Da. ACCIDENT WAS UNDERLYING 
OR SE UE UCRtSA OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part If of Item 18.) 


2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While o factory, street, office bidg., etc.) 


p.m. 19 at work[ | at work 
21. | certify that (1) (this hospital).attended the deceased fro1 : 
saw the deceased alive on. z. .— 19. and that death becurred a , from the causes and on the date stated above. 
22a. SIGNAPORE 22D. DATE SIGNED 


} { — { . {S ATTENDING ED. STAFF . = 
. lu fd M.D. PHYS. ta@ Of O] 7-3-6 ) 
22e, PHYSICIAN'S 22d. APORESS 
NAME (Type) Dr A Deitz yattsville, Md. 
23a, BURIAL, CREMATION,| 23. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
REMOY! ee 
Buria July 6,1965 Holy Cross Cemeter 
ADDRESS 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 19_=), that (1) (wef last 


u Clarksburg West Va 


24. FUNERAL DIRECTOR 3 25a. REC'D BY REGISTRAR | 25b. it SIGNATURE 
F. Gasch's Sons Hyattsville, Md. | AL 6 1965 } d 


\ 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W/ PRESTON STREET, BALTIMORE 1, MARYLAND 


e iM) CERTIFICATE OF DEATH 13160 
3 aBS ay H aes » ff 2.- USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ry e “ ‘ me . * a fe Fy 5 
tes & COUN Ape oe oa, STATE b. COUNTY ft 
5 2s rinceGeorges aos Penn. 
5 BSS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and nape nearest town) 
se 
2 Bs 2 write RURAL and give nearest town) F ‘ 
HBS Cheverly 6 days Philadelphia De we 
@: sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
a. ae F ° a 
yf Sas 7 Prince Georges General Hospital 1634 Creston Street ves{] noi) 
= sse’ 3. NAME OF First Middle Tast 4. DATE Month Day ‘Year 
= a= DECEASED DE 
Pest. (ype or print) Rose Zimmerman DEATH July 21 19 65 
z 8 re 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | © DATE OF BIRTH 3. AGE (in years IFUNDER fo) [FORGE aaa 
‘S z ‘Months | Deys | Hours | Min. 
3 & Female White WIDOWED DIVORCED 9 June 1888 13. 
4 o yt 
oF ne 10a, USUAL OCCUPATION fave Kind ofworkdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
oS 2 during most of working life, even If retired) INDUSTRY a ¥ JUNTRY? 
2 gas Housewife own home Philadelphia Pa A 
RB Eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pee Louis J. Ocks Rose Rosiland 
$2 on Op; WAS DECEASED EVER INU'S- ARMED FOREST | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
2 al 2 
= Ee ihe Nae a ae ame Maurice Patterson Bowie, Md. 
=4 mete ee 
8 e238 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Fees ag Tan 
5. 22 PART 1. DEATH WAS CAUSED BY: 
=e 288 ee MEDIATE CAUSE). I/O AIO VO RW £2 Boe 7 Sr 2 
53 ase 2 £70 DUE TO 7-12-6h 
$2055 Pe It any une 0) ACUTE AE. tt DRL LIE LC J-207-6 5- 
Bu & gave rise to Immediate 
Se 322 cause (a), stating the ~ DUE TO PAW REO TAOS . 
= Fave underlying cause last. (©) 
Peete = & [PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2 224 m4 San 
E5323 of8 ves [] ND Da 
ZS E2= = | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert 1 or Part I of Item 18.) 
=atrs &% | OR CONTRIBUTING [> CAUSE OF DEATI 
83825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se £88 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) tate) 
aS Se = Hour a.m. while — Not while factory, street, office bidg., etc.) 
SzZ28 = p.m, 19 atworkE] at work [1] 
Br z2 21. I certify that (I) (this hospital) attended the deceased from_z=>7 2 ~6/,19 _, to 2-2-4 ¢-19___, that (1) (we) last 
ESess saw the deceased alive ee and that death occurred jd. 25 tom the causes and on the date stated above. 
@: = Sot 2a. SIGNATUR' | 22b. DATE SIGNED 
= ATTENDING ED. STAFF 
erik whi fs 7 MD. Seren OO Pays. 0 
=azeaat 226. Ravsrcra y] a ADDRESS T76-6tbSS 
aS a (ype! 4, 
5~ B55 | Dr. F.Flores, M.D. HO2 MOM St LAUREL , Tita - 
28 res 236. “BURIAL, CREMATION] 295. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or rent (State) 
o UA jecify) 
e"s BUrTAr” |July 26, 1965 Northwood Cemeter. Philadelphia 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR ™B, jee, ARS SIGNATURE 
A fer : : 
VR AIS (4) F. Gasch’'s Sons Hyattsville, Md. aL 26 1965 | 
15M 4-64 


